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CONFIDENTIAL. 


Further Reports respecting the Cholera Epidemic in Egypt *• 

1883-84. 


(In continuation of Confidential Paper No. 1001.) 


No. 1. 

Sir E. Haring to Earl Granville.—(Received September 26.) 

(No 132. Commercial.) C «iro. September 13, 1883. 

1°HAVE the honour to inclose copy of a despatch from Surgeon-Geneial Hunter 

SMSS* £& or *■. 


gentlemen. 


I have, & c. 

(Signed) E. BARING. 


Inclosure 1 in No. 1. 

Surgeon- Genera I Hunter to Sir E. Malet. 

Cairo, September 13, 1883. 

::: 

stood appointed, and like the otheis will he p Salem Pasha expressive of his 

It idlbids mi'great pleasure ... tidily and eollcetivelv have 

satisfaction with the mannu m wine . » s mv 0 wn appreciation of the tact 

performed their duties, and 1 won ( wi, 1 1 s .1 . int l tHtUcult circumstances. Asa 

the fellaheen are obstinately opposed to scch.ng me,heal uducc.^ ^ 

(Signed) ‘ ’ W. lh I1UNTBR. 

. MacNalh. A.-1.11,1. Cntli,-. h,Tiela* " -* 
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Inclosurc 2 in No. 1. 

Dr. Salem Pasha to Sttryeon-General Hunter. 

Sir, Cairo , September 11, 1883. 

ON the eve of the departure of the medical men sen* to Ee,ypt hy the British 
Government during the cholera epidemic the Pu-sldent and the n.embe”.-- of the Consul 
de Sante beg to express the high opinion they have formed of the v, oi k accomplished 
under difficult circumstances hy the whole and every one of the gentlemen individually. 

Pray accept on behalf of the President and members of the Con-ei! de Sante the 
expression of the satisfaction they feel in acknowledging the value of the service rendered 


hv the gentlemen who arc returning home. 


We bee 1 , &c. 


(Signed) 


Dm SALEM. 


No. 2. 

Lord Ampthill to Earl Granville.—(Received October 18.) 

(No. 142. Commercial.) 

My Lord, Berlin , October 1(!, 188.3. 

WITH reference to your Lordship’s despatch No. .V), Commercial, of (lie 13th 
ultimo, I have the honour to inclose six copies of the Report addressed to the Secretary of 
State for the Interior, Herr von Boettiehcr, by Dr. Ivoeh, the Chief of the German 
Scientific Expedition sent by the Imperial Government to Egypt to inquire into the origin 
and nature ot the recent cholera epidemic, dated Alexandra, the 17th September last. 

Your Lordship will observe that Dr. Ivoeh states that the cholera has already died 
out in all the large cities of Eg\pt, that it is only in the villages of Upper Egypt that the 
epidemic still shows some vitality ; but that the Egyptian Government are opposed to any 
.scientific inquiries being made in that region on the ground that the peasantry would not 
allow post-mortem examinations to be made. 

Dr. Ivoeh, therefore, is anxious to continue his investigations elsewhere, and asks 
leave for the mission to proceed to India, where, “in several of the large cities, and 
especially in Bombay, the cholera is still so prevalent that there is every likelihood of the 
disease lor the present holding its own.” 

The official “ Reiehs unci Staats Anzeiger" adds that the Government have granted 
leave to the mission to proceed to India, and that the members of that body will shortly 
leave Egypt for Bombay. 

I may add that Dr. Ivoeh makes special mention of the attention he and the members 
of the mi'siuti received from the doctors of the Greek Hospital in Alexandra. 

I have, &e. 

(Signed) AMPTHILL. 


Inclosurc in No. 2. 

Report. 

(Translation.) 

Dll. KOCH, the Head of the Scientific Commission despatched to Egypt to investi 
the cholcia, has sent in the following Report upon the progress of its work :— 


igate 


“ Alexandria, September 17, 1883. 

“As the eholeia epidemic was already rapidly declining when the Commission arrived 
in Egvpt, it was plain at the outset that we could not hope to obtain the material requisite 
lor the whole scope of our investigations in this country. As, moreover, the time when an 
epidemic is d)ing out is the* least propitious for its etiological investigation, we abandoned 
the original plan of caitying out in Egypt the necessary preliminary studies in order to 
utilize these, should the cholera spread to Syria, in placid newly attacked by the cholera 
which would have offered a good field for investigation. 

“The litst pait of this plan it has hitherto been found possible to carry out as well as 
could be wished, for during its sojourn in Alexandria the* Commission had sufficient oppor¬ 
tunity of amassing the necessary material for its preliminary researches. For this I am 
chiefly indebted to the ready help afforded by the physicians of the Greek Hospital, who 
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contributed in the most effectual manner to further the objects of the expedition by giving 
the members of the Commission access to all cholera cases brought to the hospital, and 
placing dissecting-rooms and cholera corpses at their service. 

“At first the Commission installed itself in two well-lighted adjoining apartments on 
the ground-floor of the hospital. In one room microscopic work was done, and in the 
other artificial propagation experiments were conducted. The animals to be experimented 
on were brought into both. But as the number of the animals increased, and as, moreover, 
it seemed dangerous to manipulate the infeelioiial mailer in the same rooms in which one 
had to remain nearly the whole day, these animate to be experimented upon were taken to 
an entirely separate room in the old hospital, and the infection expeuments there carried 
out. 

“The material for investigation was obtained from twelve eholeia patients and ten 
cholera corpses. Of the patients, nine were observed in the Greek, two in the German, 
and one in the Arabic hospitals. The symptoms of each case answered in all respects to 
those of true Asiatic cholera. Samples of the blood and evacuations of these patients 
were procured and examined. As the blood was soon ascertained to contain no micro¬ 
organisms, and the vomit to be also comparatively free from them, but the evacuations 
were found to contain considerable quantities of them, the latter were chiefly used tor 
infection experiments upon animals. 

“Although the number of corpses wlrch have been dissected is but small, it has so 
happened that they have been of great value in influencing the direction ot our researches. 
The most diverse nationalities are represented (three Nubians, two Austriun-Germans, 
four Greeks, one Turk), as well as various ages (two children, two over 00 years ol age, 
llu* others between liO and 35 vears old), and cases of different duration oi the malady. 
The circumstance, however, which is of the greatest importance h that the corpses were, in 
most instances, able to be dissected mime liulely, or, at latest, hut a fe.\ hours after death. 
The changes produced by decomposition in the organs, and particularly soon in the 
intestine, and which render the microscopic investigation of these organa in the highest 
degree difficult, and for the most part quite illusory, were thus with certainty excluded, 
f mu^t, indeed, attach all the more weight to this circumstance, as it will scarcely be 
practicable to obtain elsewhere such suitable inaleiial for microscopic i destination. 

“ Both the mateiiul obtained from the corpses and the symptoms of the patients while 
in life left no doubt that it was true cholera we were dealing with, and not, as was at 
first asserted in various* quarter*, cholera-like, so called cbolerilonu or ehoieroid diseases. 

“ Neither in the blood nor in the organs which, in other infectious diseases, are usually 
the seat of mi ro-parasite-, viz., the lungs, spleen, kidneys, liver, could any organized 
infection;)] matter be detected. Occasionally bacteria were found in the lungs, which, 
howiver, as appeared from the maintenance of their form and from theie situation, had 
nothing to do with the red process of the disease, hut had been inhaled into the lung 
with matter vomited from the stomach. 

“ In the contents of the* intestine of cholera patients, as well as in their evacuations, 
micro-organisms were found in the most extraordinary number and of the most diverse 
kinds. No particular species, however, predominated. Nor were there any specific 
indications ol a connection with the process ol the cholera. 

“On the other hand, the intestine itself supplied most important data. In all cases 
but one which had terminated fatally, several weeks alter extinction of the cholera, from a 
succeeding illness, a particular kind of bacteria was found in the coats ol the intestine. 
These bacteria arc rod-shaped, and belong accordingly to the genus bacilli; they 
resemble most nearly in size ami form the bacilli found in glanders. In cases where the 
intestine shows the very slightest changes microscopically, the bacilli had penetrated into the 
follicular glands of the intestinal mucous membrane, and had there occasioned considerable 
irritation, as evidenced by the widening of the lumen of the gland, and the agglomeration 
of multinuelear round cells in the interior of the gland. In many instances the bacilli 
had also burroucl beneath the epithelium of the gland, and multiplied between the 
epithelium and the glandular membrane. Moreover, the bacilli had copiously settled on 
the surface, and in many eases penetrated into the tissue, of the intestinal\illi. In the 
more severe eases where blood had filtered into the intestinal mucous membrane, the 
bacilli were found in great numbers, and had not limited their invasion to the follicular 
glands, but lmd travelled into the surrounding tissue, the deeper layers ol^the mucous mem¬ 
brane, and in parts even as far as the muscular coat of the intestine, llie intestinal villi, 
also, were in such cases copiously occupied by bacilli. The chief seat ot this devastation is 
in the lower portion of the small intestine If this discovery had not been obtained from 
quite fresh corpses, it would have been of little or no value, because the influence ot decom¬ 
position is sufficient to bring about such growths of bacteria in the intestine. Tor this reason 






It' 4-'. 


I was able to place no value on the circumstance that 1 had a year previously found, 
in a cholera intestine which I had received direct from India, the same bacilli, and in the 
same location, as in the Egyptian cholera cases, for complications due to post-mortem 
decomposition had always to be kept in view. This earlier discovery, made in the intestine 
of four different Indian cholera corpses, now, however, acquires extreme value, as all fear 
of an error arising from phenonema due to decomposition may now be confidently set 
aside. The similar condition of the intestine in both the Indian and Egyptian cholera 
supplies, too, further evidence for the identity of the two disorders. 

“ The number of cholera corpses submitted to examination is of course small. But as 
the bacilli were met with in all fresh cases of cholera, but were not found in the one case 
examined in which the cholera process had been extinguished before death, and in several 
others in which decease had ensued from other maladies, and which were also examined 
for purposes of comparison, there can be no doubt that they are in some way connected 
with the cholera process. The coincidence of cholera with the presence of bacilli in the 
intestinal mucous membrane does not yet, however, warrant the conclusion that the 
bacilli are the cause of the cholera. The relation between them mav be the inverse, and 
the hypothesis might equally well be adopted that the process of cholera occasions such 
devastation in the intestinal mucous membrane as to enable some particular kind of 
bacilli from among the numerous parasitic bacteria constantly existing in the intestine to 
penetrate into the tissues of the intestinal mucous membrane. Which of these two 
hypotheses may prove to be the true explanation of the facts, that is, whether the process 
of the infection or invasion of the bacteria constitutes the primary disturbance, can only 
be decided by isolating the bacteria from the diseased tissues, propagating them artificially, 
and then regenerating the disease by means of infection experiments upon animals. 
Accordingly, it is of the first importance to have at command the animals susceptible of 
the desired infection. Now, in spite of all endeavours, we have not hitherto succeeded in 
rendering animals ill with cholera. 

“ Rabbits, guinea-pigs, dogs, cats, monkeys, pigs, rats, &c., have been subjected to 
numerous experiments, hut without result in every case. The only data in this connection 
which deserve notice arc those supplied bv Thiersch, who saw a number of mice who had 
been made to consume the contents of a cholera-diseased intestine sicken and die from 
diarrhoea. This experiment is confirmed by reliable experimentors like Burdon-Sandcrson, 
although disputed by others. In any case, it was necessary to repeat these experiments, 
since it is of the greatest importance to discover some species of animal susceptible of 
cholera. As it was very improbable that the requisite number of mice for this purpose 
would be soon obtained in Alexandria, fifty mice bad been brought with us from Berlin, 
and the infection experiments begun at once upon them. Besides these, monkeys, which 
are the only brutes susceptible to some kinds of human infectious diseases, such as small¬ 
pox and febris recurrens, were also employed for these experiments. Finally, attempts 
were made to infect some dogs and chickens. But in spite of every endeavour no results 
in this direction were achieved. The most various specimens of cholera vomit and 
evacuations, and of choleraic intestinal contents, in some instances fresh, in others after 
the substances had been kept a considerable time, sometimes in cold, sometimes in warm 
rooms, and sometimes after desiccation, were administered to the animals in their food, but 
in no case did any choleraic symptoms manifest themselves, the animals remaining 
perfectly healthy. 

“ Bacilli from the content of the intestine and from its coats were artificially 
propagated and were then introduced into animals in their food, and partly also by 
inoculation. In some instances these artificially propagated organisms, when imparted by 
inoculation, generated septic diseases, but with none of them could cholera he super¬ 
induced. 

“Thatuctive virulent matter must often he contained in the evacuations of cholera 
patients is demoiistiated In ample experience, particularly the frequent cases in which 
washerwomen who have had to cleanse linen soiled with choleraic excrement are attacked 
by the epidemic. Such a case occurred in the Greek Hospital, where a woman exclusively 
charged with this otliee took the disease. 

“ It may therefore he considered certain that some at least of the numerous samples of 
matter derived from cholera patients contained the infectional substance, and if our 
attempts to communicate the process tailed, the reason may he that the trial animals may 
he wholly insusceptible of cholera, or that the proper mode of infection has not yet been 
found. Experiments both in (his and in the other direction have \et to he carried on and 
modified, though there stems little prospect of obtaining a re-ult i:i this direction with the 
niateiial at present at disposal. 

‘•It is not, indeed, ven probable that the leason for the inline ol the inftetion ox peri- 
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marts is to be sought in these circumstances. There is yet a third explanation which has 
much to support it. It is well known that in a place where cholera is raging the disease 
disappears long before all individuals have become its victims, and that, although the 
virus is copiously disseminated throughout the locality, the number of persons who fall ill 
keeps decreasing and the epidemic dies out in the midst of individuals who are susceptible 
of infection. This phenomenon is only explicable on the hypothesis that the virulence of 
the morbid matter is expended, or at least its activity becomes uncertain towards the 
termination of the epidemic. 

“ If, then, the infectional virus of cholera produces no effect upon the human species at 
the decline of the epidemic, it is not to he expected that it would alleci animals, the very 
susceptibility of which to cholera is even yet a matter of doubt. Our trials, too, were 
made only with such substances at band as were collected at the close of the epidemic, 
and which must be recognized as more or less inactive. 

“It might he possible under favourable circumstances, i.e., at the commencement of an 
epidemic, to infect animals, and by this means ascertain whether the bacilli shown by me 
to exEt in the mucous membrane are the tiue cause of the cholera. 

“ But, however remote the remits hitherto obtained by the Commission are from the 
complete solution ol the problem before it, and of however liitle practical value for 
warding off the cholera, they may still be regarded as favourable when the adverse 
circumstances and brief duration of the investigat’u n are considered. They answer 
perfectly the purpose of indicating the line of investigation to he followed, and go further, 
inasmuch as through the constant dcinoustialion of the existence of characteristic micro¬ 
organisms they satisfy the first condition to he fulfilled in investigating an infectious 
disease, and determine a definite aim for further research. 

“From the above it will he seen that the Commission could not at Alexandria have 
advanced further with the accomplishment of its tasks than has hitherto been done. 

“It might now be a question whether the Commission should not pursue its investiga¬ 
tions in some other part of Egypt which is suffering the visitation of the cholera. Insur¬ 
mountable obstacles, however, stand in the way of such a design. The cholera has already 
disappeared from all the larger Egyptian towns, and only in the villages of Upper Egypt 
does the epidemic still continue to make any progress. 

“ The authorities of the Egyptian Government, however, are adverse to the prosecution 
of our researches in Upper Egypt on account of the seiious inconveniences which the state 
of things there might occasion. 

“ As, moreover, we have been assured by trustworthy persons acquainted with the 
country that it would be impossible to obtain corpses for dissection in Egyptian villages, no 
design of following the progress of the cholera up the Nile can be entertained. 

“In Syria, too, contrary to all that might be expected, the cholera seems to have 
gained no foothold. 

“ As the operations at present in hand can only occupy about a fortnight longer, our 
work will then be suspended for want of requisite material. 

“ The Commission, however, is animated with the earnest wish to proceed with the work 
which it has commenced, and, as far as may prove possible, bring its allotted task to 
conclusion. It would feel deep regret should the results which have already been obtained 
remain fruitless. 

“The only possibility of continuing the inquiry at the present time is afforded by India, 
wheic the cholera still prevails in several large towns, particularly Bombay, to such an 
extent that its early extinction is not to be expected. There also it would doubtless be 
easiest to obtain the facilities afforded by a hospital, a matter which proved of such great 
advantage in Alexandra. 

“ I therefore most respectfully submit to your Excellency’s favourable consideration the 
question whether, under actual circumstances, the investigations should he proceed with in 
India, and hut her most respectfully to offer my services (or conducting the expedition 
should your Excellency decide upon its visit to India. 

“I have here also to report upon thither labours which the Commissi ,n found oppor¬ 
tunity to conduct in connection with its investigations into the cholera. In Eaypt parasitic 
ami catching disorders are very numerous, and it. was accordingly i.ot difficult to procure 
objects lor investigations undertaken partly for the sake ol comparison to control the 
results obtained respecting cholera, partly for the sake of throwing further light on the 
general questions connected with infectious diseases. 

“ Thus 1 have already made two dissections in cases of dysentery. In one of these, 
which had reached an acute stage, a pcailiar kind ot parasites was found in the intestinal 
mucous membrane which do not belong to the group of the bacteria, and had been up till 
then unknown. 
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“I also dissected,in the Arabian Hospital,an Arab who had died from splenic affection 
of the intestine. The disorder was in this case probably to be referred to an infection 
caught from sheep, which are largely imported from Syria to Egypt, and here perish in 
number from inflammation of the spleen. 

“The opportunity was further offered of observing in the Crock Hospital six cases of 
bilious typhus, a disorder which bears the closes*' resemblance to yellow fever, and has 
often been confounded with if, and is therefore of the highest interest. Three of those 
patients succumbed. These were dissected by me, and have been the object of careful 
investigations. 

“Besides this, repeated investigations into the micro-organisms in the air and the 
drinking water of Alexandria. 

“If time can be found, I propose to institute observations upon the Egyptian 
ophthalmia. 

“The work of the Commission, in itself laborious, and for the main part of very 
unpleasant character, has been doubly difficult in consequence of the high tern per,it me 
here prevailing; and although the course of our operations has not permitted a day’s inter- 
mittence, all the members of the Commission have enjoyed good health, ui;h the exception 
of slight and transitory ailments due to the climate. 

As soon as it is practical to interrupt our labours, I consider a pause of a few days for 
recreation necessary. I propose accordingly, partly for the sake of recreation, partly with 
the view r to visit the chief focus of the epidemic m Egypt, and there institute inquiries into 
the behaviour of the disease, to proceed with the Commission to Cairo.” 


No. 3. 


Sir E. Baring to Mr. Lister.—(Received October .) 

My dear Lister, Cairo, October 21, 18i ! 3. 

THE inclosed letter from Dr. Mncnamara is instructive. Dr. Hunter may like to 
see it. I suppose nothing can be done to stop him writing, as lie is not a Government 
servant. 

1 w r as much annoyed at tile issue of the notice in the “ Monitcur Egyptien ” ol which 
he speaks. It was done by Khaiiy Pasha, the Minister of the Interior, without consulting 
anv of his colleagues. Client' was also much annoyed at it. 

Ibrahim Tewflk, Governor of Suez, and one of the best Egyptian officials, said to me 
the other day: “ We all know that cholera has been constantly here, and generally follows 
the cattle plague, but we are told not to say anything about it.” 

Very truly vours. 

(Signed) ‘ E. BARING. 


Inclosure in No. 3. 

Dr. Mncnamara to the Private Secretary of his Excellency Khairy Pasha. 

Dear Sir, 13, Grosvenor Street , IT., October 13, 1883. 

IN the “Standard” of the 12th instant, it is stated that in Egyptian official 
journal there is a notice to the effect that the theory of the endemic nature of the 
cholera has been disproved. May I beir you to let me have a copy of this journal, and any 
other official papers bearing on this subject. The point is, if Asiatic cholera lias been 
endemic in Egypt since 1SG5, why have we not heard of it, and how is it that the disease 
was dormant throughout the military operations of last year? Again, if the cholera was 
created by filth, why has it never broken out before in Egypt, or in any other part of the 
world unless by a series of eases traceable back to India? On the operations, military and 
naval, of last year, the International Sanitarv Commission’s work was broken through, 
and what lias never happened before, a large number of Indian troops and their followers 
were imported into Egypt. It is true they left the country, but no sooner had the warm 
season come on, the time for cholera germs to grow, than the disease broke out, a tiling it 
had never done before in Egypt, unless the disease had previously existed in Arabia or 
Europe. Blit never before had the country been invaded by natives from India, airl 
surely the cause and effect is plain, and it is simply throwing dust into the eyes of 
people dwelling on the want of evidence of the importation of the disease; nothing is 
more difficult, even in England, than to trace out the origin of epidemic outbreaks of 
disease. 

The English Government and, of course, those appointed by them, have done all 
they could to ignore the facts of the case: nothing could he plainer than this, when we 
find the pen of the Secretary of State for Foreign Affairs writing on a matter of this kind; 
it was foitunate for the cause of truth that l.e did so, because it plainly shows how strong 
the feeling is or was in high quarters on the subject, and to the bias that runs through 
the Reports of the subordinates of the Government. Depend upon it, if Egypt and 
Europe is to be spared frequent visitations of cholera your Government must insist on the 
rules and orders of the International Sanitaiy Commission being in future, as before 18^2, 
stiictly adhered to. 

Yours, &e. 

(Signed) C. MACNAMARA, F.R.C.S., 

Surgeon to Westminster Hospital, isc., fyc. 


No. 4. 

Sir E. Baring to Earl Granville.—(Received October 31.) 

(No. 144. Commercial.) 

My Lord, Cairo, October 10, 1883. 

1 HAVE the honour to inclose an interesting Report prepared by two membeis 
(MM. do Binckhoist and Manusardi) of the “Comite International de Secours” at 
Mansourali. Your Lordship will observe that the Committee considers that there is ail 
intimate connection between the cattle plague and the ment outbreak of cholera. The 
(. ominittee does not ticat specifically the question of whether the cholera was imported 
or was spontaneously produced in Egypt, hut all their arguments tend to show' that the 
theory of importation is nroncous. 1 fear, however, that the prejudices on this subject 
aie so strong that nothing will convince the greater poition of the European public here 
that the cholera was not imported from India. 

1 have, &c. 

(Signed) E. BARING. 


Inclosure in No. 4. 

Pamphlet entitled “ Rapport fait au Canute International de Secours a Mansourali.” 


Messieurs, 


CHARGES par vous de dresser un Ripport qui, tout en re-,umailt los tr<ivaux de 
noire Comite, soit de nature a mettre en evidence la situation reolle avant et pendant 
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1V L ,iclcmic, nous croyons avoir rcmpli notre mandat an gre «V vos intentions, cn non 

ett'oroant de cherchcr et de reproduire :— . , 

1. L’etat sanitairc dc notre province tiepins lc commencement duprintemps jusqu au 

moment on les autorites du pavs out signald l’existence d’unc nial.idic? cpidcmique : 

2. L’etat de Mansourah lore dc la formation de notre Comite et un apereu de nos 

traVa TyapI b ^ ; i’opinimi publique generalcment adniiso, lc typhus bovin a delate et a sevi 
avec unc rare intensity dans la Basse-Egyptc depuis lc commencement de 1 annee 18.3 _ 

II v en a qui pretendent que ectte maladie na jamais completcment qmtte 
l’figvptc et (pie de puis dcs ounces ellc cst vestee a Vetat latent en sc mamfctanl par (.e, 

cas ls r ^ tcs donne , e5 officiel i cs font defaut: aucune enquete autorkce et sdrieusc lie paivdt 
Dans^cctte situation il cst impossible dc determiner l’extemion de 1 •. maladi et le 

csVtoutefois averc, et I’opinion publique cst fixee sur ce point, que lc typhus 
bovin—e’est ainsi que cctte maladie a etc gi'm'rnlement quahfuy - a enkn-e_ tuie graiine, 
sinon la plus grande partic du betail. Cette epidemic a etc signa.ee i.e- le mois.da Teuie 
dans la Province de Charkieli; cUe s’e-t manifestly eremite dins le Hmmulieb, Ls 
habitants de Mansourah savent combicn les \illnges situes mix environs om etc eprou\e>>. 

DWs des personnel qui eonnaksent bien le pays et qm smit mgues de eonfiai.ee, 
certaines contrees en Kgypte auraient perdu jnsqn’aux deux Her- du bet u , et lagneuhm 
k’ n’iitieune aurait subi une perte dont ellc aura de la pern ■ a se ie!e\m. _ 

“11 c . t imnos'iblc c.i 1'al.soucc dc dimniT- pnvWi diSvii.iKT, momc ai>prnx...iat.vem«.t, 

IcJlc del bestiaux emportfe. To.,.cfoK mm. ,*> « '» s “ fn " 

i-umis sur cc point, l’opinion publique sera eHravee de 1 etenduc du link . 

‘ ' 11 parait que le Gouverncment no s’est pas preoccupe de cctte situation, on que s d 

s’eu est preoccupe, il a etc, scicmment, induit en erreur par ses propres fonctiomum.s. 

I a population indigene du pavs ne voit qu’avec une certamc apprehension apreparation 
ct la indsede mesures relatives a des objets d’une nature except,onnelle. UW mmo as 
soustraiie au contrdlc des autoiitcs, elle craint la lacoti dont les fonctiormaircs ncxccutent 
oue trop souvent des instructions d’ailleurs sages; ignorante, nttael.ee a ses coutumo, el c 
’h au inm conipreliension de la necessite des mesures d’hygienc et e est ? a,ns. que k* 
in e-crip' ions hvmeniques edictees dans bcaucoup de localites cn kg\ pte n oat eu qu un 
commencement et mi semblant d'execution ct sont allees se br.ser centre 1 opposition, 

■■ « * ** <•>** ■>«* 

C " k 'c'c's minv.es to pu'reaction ont' impo'isonm. Its coins d’raui ct canaux, dans le«|ucls 
I t nopul ition puise l’eau neeessaire pour la r.ournture et pour les besoms du menage 
' l v a phi Dans bcaucoup de cas le- animaux reemmus atteints de la maladie on 

m.t irinilcdiateuiont abattns ct la chair a (He livrec a la consommatum. kohe, cost mi fail 
de notoriete publique, sc vendait a une piastre cmirante, et la population seyt liouiue 
d’une clmir plus que nuisible a la saute, et pnuvanl engeudrer dcs maladies epidenuques. 

Nous nous rappelons qu’aux mois d’Avril et lie Mai la forte mortnlite, tout exception- 
nolle* uui s’est deck ree dans bcaucoup de vi'lages autour de Mansoura l (outre autieyd.u s 
|e, viliaioV de Mit-Mazzah et Midl-Sandoub) a ete attiibuec a Vusage d une v.aude 

iUtW pl suivant la marelio et le cldveloppemeiit du typhus bovin nous croyons pouvoir 
a thriller des a present qu’il a precede repidemie lebnlbnne et eholer,tonne qu. a ravage 

C11 ^ ' Le 'tv |) h il s 'bo v' in 'a edatJ- d’aboid dans la prmince de Charkieli; i 1 ' 1 us te ^s (l J 1 ^ 1 ^ 
source (, ’.me epidemic caraetdrW-e commc cello qui s’est dee aree ei.su.te a M.t-Mdi/- i 
c tr i autour de Uanmurah, par la diarrl.ee, dcs cohqucs ct des vomijseme 

nvee issue pron.pte et fatale dans la plupavt dcs cas, se declaim des le nuns dc Ma.s dans 
plusieurlvil'lages du Charkieli et notamment ?. Tsafr-Salame, eo.u.u aussi sous lc no,,, de 

n.csme ,,uc In ty,,l,u S bavin sVtn.,1 et e.m.l.it le OMM,, Ins |.o).u- 
jut ions «U s endroits euvahis sont successivcment attmutes pm le ilenu. 

Ce '- ‘ML sit liens M, In N.I .,«! sent e..va,.ies on be,,; 

kenidemie liunmine se manifesto d’abord dans les villages de mteriem, et les 'dies et 
•C ,7 Nil no sent e.,valm re. ,|„n I’qmlumn a Mate cora.ne un cou,, de 

fond re a Damiette, en eflrayaut 1’ Kgypte et I’Emopc. 
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L’cau dans les canaux, devenue presque stagnantc au commencement des chalcurs, 
quand lc Nil est has, a etc empoisonnee par le-; carcasses cn putrefaction et elle a engendre 
la maladie chcz les homines. 

L’eau courantc du Nil n’a charrie qu'une partie relativement miuime des bestiaux 
morts; elle a etc moins chargee de matieres putridcs. 

A Damiette toutefois, il s’est presente un concours des circonstances tout particular 
et elle a etc le premier dcs endroits atteints sur le bold du Nil. 

Les centaines et les milliers de eadavies chanies par le Nil et que nous avons vu 
constamment passer devant Mansourah, ont etc arretes a l’cmboueliure du Nil, deveuu Irop 
has pour pouvoir les enlever et les transporter dans la mer. 11 s’est forme ain>i une vaste 
flaque d’eau putridc, laquclle echauffee par les rayons d’un soldi ardent est devenue un 
foyer d’infection et le premier propagatcur de la maladie. 

Nous ne nous arretons pas aux autres conditions hygieniques de Damiette; dies ne 
sont malheurcusement que trop connucs. 

Dc Damiette la maladie remonte le Nil et elle finil par entrer dans la periode de 
decroissance des que la crue du Nil s’est accentueo et que ses bords ont ete recouverts 
d’eau et ne sont plus un receptacle d’itmnondices et un vrai foyer de maladie. 

Nous sommes persuades que les rechcrchcs ulterieures etabliront:— 

1. Que lc typhus bovin regne cn Kgypte depuis le commencement de 1883 ; qu’il a 
enlcve dans les contrees les plus eprimu'cs une grande, sinon la plus grande partie du 
betail; 

2. Que repidemie qunlifiec de cholera apres son apparition a Damiette a suivi dc pres 
la niarchc du typhus bovin ; qu’cllc a eelate d’abord dejiuis le mois de Mars 188 f dans le 
Charkieli, ensuite dans lc Dakaldieli; 

3. Que les villages places sur les canaux on l’cau est devi nue plus empoisonnee et 
plus insalubre ont ete eprouves les premieis ; 

4. Que l’epidemie apres avoir exisle pendant dcs mois entiers a eelate au giand jour 
il Damiette, devenu un foyer d’infection ; 

n. Que ce n’est qu’en second lieu que les localites situees sur le Nil out ete atteintes 
a la suite de Damiette; 

G. Que l’autorite n’a pus pris dc mesures efficaees ou n’a pas pu les mettre it execution 
pour etudicr et pour circonscrive l’epizootie et prevenir ainsi l'eelosion d’unc Epidemic 
imilgre les a\cvtisscnients repetes de la prtssc ct de I’opiniou publique. 

Au moment nieme ou nous (Lessons ce Rapport nous apprenons, ct plusieurs des 
niembres de ce Comite sont il memc de l’affirmer, que l’epizootie bovine continue a sevir 
et que m.tainment de ccrtaincs communes de la province jusqu’ici qiargnees sont visitees 
actuellement par le fleau. 

Des le 23 Juin Repidemie dclata ii Mansourah. Cependant la generalite du public 
n'en fut conuaissance que le 25. Cctte nouvelle jeta la population dans une consternation 
profondc. 

Le Gouveriicment decreta l’ctabli=...emeiit d’un cordon qui a commence il cerncr la 
vide le 28 Juin. 

Cctte inesure qui devait logiquement avoir pour objet d’empcelier les habitants de 
Mansourah de sortir d’une vi 11c devenue conttuuii.ee, flit interpretee dans un sens bien plus 
absolu, et Mansourah fut isolee du reste du inonde. 

Defence de sortir, defense d’entrer. 

11 est en eflet a notre conuaissance que M. Charles K.-calon, sorti le 28 Juin dans la 
matinee avn.it Retablissemt nt du cordon, s’est vu refuser a son retour l'entree par les 
soldats en faction a Talka. La permission d’entrer lui a ete memc refusee par son Excel- 
lenee le Moudir a qui il l avait fait demamler, ce qui prouve que l’entree ii Mansourah etait 
alors interdite. Toutefois ct par amour de la vevite non? devons ivconnaitrc (jue malgre 
ccs defenses, M. Charles Esealon avait pu penetver en ville dans la soiree de ce meme jour, 
grace ii un expedient fort cn usage dans ee pays, ee qui prouve encore que le cordon ne 
fonctionnait pas regulierenient. 

En memo temps que le cordon a etc ctabli, (’Administration dcs Chemins de For acesse 
de delivrer des billets de voyageurs et des eonnaissements de luarthaudises a destination de 
Talka el Mansourah. 

Les pharmacies et les magasius alimentaires, pris au depourvn, manquaient du 
neeessaire. 

11 a 1'allu l’intcrvention de personnages influents ct toute une serie de Ibrmalites pour 
ohfenir que la gare d’Alcxandrie accept at des colis de medicaments a destination de Talka 
ct Mansourah. 

Neanmoius lorsquc dcs inarclmiulises dont le depart avait ete specialemcnt autorise 
devaieut fianehir le cordon, il y avait ii vainere de nouvclles dilHeultes. 
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Nous savons tous combien de fois son Excellence le Moudir s’est plaint h. nous de la 
conduite des commandants du cordon, lesquels, quand ils ne refusaient pas categorique- 
ment de recevoir les ordres qu’il leur donnait, en retardnient au moins l’evdcution beaucoup 
plus qu’ils n’auraient du le faire. 

Le principal pharmacien de la ville, M. Tilche, qui a toujours eu it cceur de rdpondre 
promptement aux exigences de sa clientele, a du maintes fois se faire adresser par voie 
postale certains medicaments dont il v avait besoin pressant. M. Tilche n’aurait pas cu 
recours a ce mode d’exp^dition plus couteux si le service dcs marchandiscs avait ete 
regulierement accompli par l’Administration des Chemins de Fer et si les eolis de marchan- 
dises avaient. pu franchir le cordon aussi facilement que les sacs dc la poste. 

Malgre toutes ces diligences certains medicaments et notamment les disinfectants 
faisaient absolument defaut en ville. 

L’assistance medicale manquait aussi a plusieurs malades. 

Le 28 Juin, en fait de medecins du Gouvcrnement en dehors du Dr. Winckler, Mideciu- 
en-chef de la province, absorbe particulierement par les devoirs de sa charge, la ville ne 
possedait que le Dr. Noshi Effendi, celui-ci bien connu pour sa repugnance a approcher 
des malades et mime a entrer dans leur chambre, et le Dr. Ibrahim Effendi Fakhri, envoye 
expressiment a Toecasion de lepidimie, lequel avait simule une maladie pour se soustraire 
aux devoirs de sa charge. 

En fait de medecins particulars le Dr. Kaproulas etait le seal qui se trouvait en ville 
pour preter ses soins aux malades. 

A l’hopital il y avait tres peu de medicaments et pas memo de bouteillcs pour les 
distribuer et sen servir. 

Le manque de mddecins et de medicaments a eti signale le 28 Juin a son Altesse le 
Khedive dans une depeche qui lui a iti envoyee par son Excellence 1c Moudir. 

Le lendemain est arrive le Dr. Sedky Bey, envoye commc Inspecteur Sanitaire et assiste 
de quelques medecins indigenes. 

Mais I’exemplc des Drs. Noshi et Fakhri avait jete dans l’esprit de la population, 
notamment parmi les colonies etrangires, une certaine mefiance contre les medecins 
indigenes et partout en ville on souhaitait l’entree de medecins Europeans. 

La suspension des approvisionnements ieta Mansourah dans la consternation. Le prix 
des denrees alimentaires s’ileva considerablement. 

Cet ensemble de circonstances joint a la fraycur produitc par les progr&s rapides de 
1’epidemie et Tissue fatale dans la plupart des cas a excite chez la population une emotion 
bien legitime. 

Il f'allait absolument intercsser Topinion pnblique au triste sort de notre pauvre ville 
et le premier a entrer en campagne fut Mr. Alfred Dale, lequel des le 3 Juillet a commence 
a lancer une serie de depeches d’abord a son autoritd Consulaire, ensuite a plusieurs 
negociants d’Alexandrie. 

Divers membres des differentes colonies etrang&res en firent autant et bientot 
la situation deplorable de Mansourah ne fut plus un mysth’e pour le Chef de TEtat. 

Le 10 Juillet les negociants d’Alexandrie repondant promptement, a ces appels de 
secours, form£rent un Comite sur Tinitiative de MM. Carver, Bell, et Goussio. 

Les membres du Comite se rendirent aupr&s de Son Altesse le Khddive et apr6s lui 
avoir signale Tetat de notre ville, obtinrent Tassurance forrnelle que les habitants de 
Mansourah seraient soulages immediatement. 

Au retour de cette visite, Mr. Carver en informa Mr. Dale, au nom du Comite ct 
Tinvita a rdunir les colonies etrung&res dans le but de former il Mansourah un Sous* 
Comitd. 

Le 11 Juillet, Mr. Dale provoqua cette reunion, et cc jour meme notre Comite a ete 
coustitue et il a commence son (euvre. 

Notre attention s’est d’abord portde sur les principalcs (juestions d’hygi&nc generalc 
qui interessent Mansourah. 

L’dtat des cimetieres, veritables foyers d’infection ; la manierc de proceder au transport 
des cadavres et a leur inhumation ; Tetat de malproprete des quartiers et des maisons; la 
dispersion dans la ville des eaux ayant servi au lavage dcs cadavres; le detournement et la 
vente clandestine du tinge et des etfets des personnes mortes de la maladie epidfmique ; la 
grande agglomeration des hestiaux introduits dans la ville h mesure <|ue Tepi/.ootie se 
propageuit a Texterieur; les bains et les lieux d’aisance des mosquees, construits eontraire- 
ment a tout principe d’hygienc : la corruption des eaux du Nil, [avoirs et abreuvoirs publics 
en memo temps; les rives du flcuvc extraordinairemeut chargees de matures locales; les 
mares d’eau stagnantc situecs a piosimitc dc quurticis populeux ; voila eu pen de mots les 
principalcs questions qui out forme I’objct des travaux de notre Comite. 

Des le debut de sou fonctionnement, le Comitc a cu occasion de constatcr le z61e 


intelligent et devoi.6 de son Excellence Moliamed Zeki Pacha, le Moudir, et de son 
Excellence Mohamed Bey Sedky, Tlnspecteur Sanitaire. 

La conduite de ces dignes fonctionnaires cst au-dcssus de tout dloge; mais mal- 
heureusement ils avaient a lutter contre toutes sortes de difficultes; d’abord les lenteurs 
provenant de la routine administrative ct de Tapathic d’une grande, sinon de la plus grande 
partie des employes subaltcrncs; ensuite les obstacles crees il tout instant par l’opposition 
systematiqueet opinifitre de la population indigene excitde par les Notables h combattre les 
mesuves sanitaires. 

C’est ici que Taction de notre Comite appuye par celui d’Alexandrie a produit un eflfet 
salutaire. 

Un soul fait suffimit a. legitimer Texistence du Comite et a rendre meritoire aux yeux 
du public son action. Cc fait est celui-ci: depuis cinq ans les Administrations Gouvernc- 
mentales discutaient la question dcs cimetieres, tous mal places ct bondds de cadavres. 
Mais Taction du Gouvernement et le bon vouloir de quelques-uns parmi ses fonction¬ 
naires etaient toujours alios se briser contre le mauvais vouloir des autres et les intrigues des 
particuliers interesses a maintenir Tetat actuel des choses. Eh bien, ce que le Gouvernc- 
ment n’a pas pu effectuer au eours dc cinq annecs a ete accompli maintenant en peu de 
jours, grace a Taction eollcctivc de notre Comite et de celui d’Alexandrie. Toutes les 
resistances out ete enlevees. Les ancicns cimetieres ont 6te' condamnes a tout jamais et 
les nouveaux cimetieres ont et6 dtablis en dehors ct au sud-cst de la ville. 

Cependant it est triste de devoir constater que contrairement aux recommandations 
du Comite et de ses medecins et contrairement aussi aux assurances donnees par Tlnspecteur 
Sanitaire a ce sujet, les nouveaux cimetieres ont dte installes comme les anciens en depit 
du bon sens. On ne s’est pas preoccupe dc destiner une partie speciale des cimetieres aux 
personnes mortes de la maladie epidemique. 

Les fosses ont et6 creus£es a moins d’un m£trc de profondeur, quoique la nature du 
terrain dans cette localite permette de creuser sans inconvenient jusqu’ii la profondeur de 
deux metres. Dans la partie destinec aux Musulrnans, les cavcaux construits pour recevoir 
dc quatre & sept cada\res, sont comme par le passe ouverts et r£ouverts jusqu’a ce qu’ils 
soient remplis. La construction est dcs plus defectueuscs et les miasmes ddleteres qui s’en 
echappent sont un danger permanent pour la salubrite publique. 

Les infirmiers que le Comite a constamment nmiutenus au cimctiere pour controler le 
nombre des cadavres et la faeon dont il etait procede a Tinhuination ont pu constater que 
certaincs fois le nombre des cadavres transported aux nouveaux cimetieres etait infericurau 
nombre des deces declares a la Prefecture de Police. 

Ce fait corroborc singulidrementle bruit que chacun dc nous a entendu courir cn ville, 
qu’il y avait eu des morts ensevclis dans les anciens cimetieres apres que la fermeture cn 
avait ete ordonnee ct meme des morts ensevelis dans Tintericur dcs maisons. 

Ces infirmiers par suite d’un accord avec Tlnspecteur Sanitaire devaient recevoir les 
eff’ets personnels dcs morts pour les faire brulcr et cn donner quittance aux Chciks-el-Hara, 
lesquels a leur tour devaient representer a la Zaptich un noinbre de quittances dgalc a celui 
des morts de leurs quartiers rcspcctifs. Mais nos infirmiers n’ont jamais rien refu et il cst 
uotoire que les Cheiks-el-Hara s’emparaient des elfets des ddfunts qu’ils vendaient ensuite 
dandestinement. 

En ce qui concerne Tassainissement de la ville nous avons tous constate que les 
fonctionnaires qui en etaient charges ne disposaient pas en general des moyens necessaires, 
et qu’ils se contentaient d’un semblant d’exdcution, lorsqu’ils ne negligaient pas totalement 
leurs devoirs. Nous faisons toutefois une exception forrnelle pour le pharmacien Mohamed 
Effendi Fcttouh, lequel a vaillammcnt fait son devoir. 

Snvb Bey, employe au Ministere des Finances, s’est offert spontanement et il a 
rendu des services signales cn surveillant Pexecution des mesurcs de proprete et de 
dcsiniection. 

Les membres que lc Comite a de'leguds pour la visite des quartiers n’ont jamais pu 
rencontrer a leur poste ni le Chcikb-el-Hara, ni un Maoun quelconque, ni le meilccin 
indigene a ce destine par Tlnspecteur Sanitaire. Aussi ont-ils ete etnpeches de s’iutroduire 
dans les maisons dcs (juartiers indigenes les plus malpropres, comme ils en avaient 
1’intcntion jiour faire executer par Tcxeniplc, les bonnes paroles et Taido de secours, si 
besoin en etait, les mesurcs dc proprete qui doivent oecuj)er le premier rang dans 
(’education populaire. 

Les seules maisons peut-etre qui ont ete si rieusement assainies a litre de precaution 
ou desinfectees apres quelques dec^s sont cellos habitees jnu les colonies ctrangeres, avec 
1’assistance des medecins et des infirmiers du Comite. 

lleureuscmont la ou les rnesures d’assainissement ont fait defaut, la temperature 
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favorable et la crue du Nil out contrilnie a la decroissaucc de la maladie fjui a disparu dc 
notrc ville. 

Des que l’epidemie est entree dans la periode dc decroissaucc, une partic des medecins 
et des infirmiers du Comite ont pu etre expedies successivement a Sanuuioud, Mehallet, et 
Bcnha, avec une provision de medicaments. 

En dehors des mesures generales d’hyg’&no, 1c Comile a cm devoir porter secours aux 
indigents. Outre les medicaments distribues gratuitement, des pommes out etc con tides 
aux Presidents dcs communautes religieuscs pour etre distributes parmi les pnuvrcs. 

Le Comite s’est decide a cette mesure apres avoir ouvert une souscription parmi les 
colonies ctrangeres de Mansourah; lc produit cst venu s’ajoutcr aux secours ref;us du 
Comite d’Alexandrie. 

Apres la disparition de l’epidemie a Mansourah, les travaux du Comite peuvent se 
porter desormais avec plus de persistance sur l’etude dc tout ce qni se rattache a l’hygiene 
publique. 

11 ne faut pas se le dissimuler, la situation de l’Kgyplc, au point de vuc sanitaire, cst 
telle ([u’elle doit inspirer les plus vives apprehensions pour 1’avenir. 

Le manque d’egouts, la mauvaise qualite de l'eau potable, le tnodede sepulture, le non 
enfouissement des bestiaux qui meurent de I’epi/.uotie sont des dangers constants. 

11 est de notre devoir, Messieurs, d’envisager iVoidemcnt la situation et de rccherchcr 
les moyens dc prevenir la continuation de I’epidemie, et l’eelosion peut-etre d’une autre 
epidemic bien plus terrible. 

C’est dans ce sens que doit s’cxcrccr desormais votre action. 

Vous porterez votre action sur rurgcnce d’etablir a Mansourah et dans les principals 
localites de l’Egypte des ctablisscmcnts fournissant a des prix moderes de l’eau purifiee et, 
s’il le faut, desinfectee. 

Vous vous persuadcrcz encore dc la nccessite absolue d’etablir des munieipalites tnixtes 
jouissant de la liberte voulue d’act ion et appelces a mettre en application les vrais principcs 
d’hygi&ne. 

Vous aurez a vaincre, ne vous lc dissimulez pas, de grandcs difficultes dans votre 
mission pbilanthropique, mais vous aurez—quelle (pie soit lareussitc—la conscience d’avoir 
rempli votre devoir de citoyen. 

Les Membres Delegues, 

(Sigue) DE BINCKIIORST. 

H. MANUSARDI. 


No. 5. 

Mr. J. A. Crou-c to Earl Gram die.—(Received November 3.) 

(No. 69.) 

My Loid. Paris, November 2, 1883. 

WITH reference to earlier correspondence on the subject of cholera, and the tone of 
the French press in commenting upon the spread of that epidemic in Egypt, 1 have the 
honour to inclose a quotation from the “ Temps” of this day. 

Your Lordship will observe that a correspondent of that journal writing from 
Constantinople on the 23rd ultimo, insinuates that if the cholera lias broken out afresh in 
Alexandria, the misfortune is attributable to the weakness of the International Council, 
which allowed Sir E. Baring to land at Suez from a vessel on board of which a death had 
taken place under suspicious circumstances. 

I h«»vp 

(Signed) ’ J.’ A. CROWE. 


Inclosure in No. f). 


Extract from “ Le Temps ” of November 2, 188.3. 

Constantinople, lc 23 Octobre, 1883. 

SANS s’inquieter outre mesure dc la reel ude-cence dc cholera qui est signalde eu 
Egvpte et notamment a Alexandra*, on commence neaumoins a s’en preoecuper, en raison 
suitout des circonstances dans lesquelles clle s’est produite. L’Angleterre est rendue 
encore une fois responsablc de la reimpoitation du cholera. Voici ce qui motive cette 
accusation nouvelle. Mr. Raring cst venu en Egvpte sur un bateau de la Compaguio 


Peninsulairc ct Oricntale, sur lequel un deces suspect avait eu lieu pendant la traverser*. 
A farrivec du bateau a Suez, les medecins de I’Offiee Sanitaire Fgyptien, apres avoir 
constate le fait, voulurcnt aeeoniplir lour devoir et soumettre le navire a la quarantaim* 
reglemci.taire, avant tout debarque-nenl. Mais le Conseil Sanitaire International, ayant etc 
eonsulte, n’approuva pas cette manieie dc voir et decida que lc navire pourrait transiter le 
Canal en contumnce et debarqticr Mr. Baring et sa suite apres une observation insignifiante 
de vingt-quntre on quarante-liuit lteurcs. 

Ce vote a etc acquis par la majoritc des fonctionnaires qui, dans le Conseil Inter¬ 
national, votent uniformement scion le mot d’ordie Anglais, de sortc qu’aujourd’hui, s'ii 
est tres difficile de dire que cette decision du Conseil a reimporte le cholera ii Alexandrie, 
tout au moins cst-elle un signe certain que lc Conseil cst sous l’influence omnipotente des 
Anglais, qu’il a perdu son caractere international ct que, par suite, les garanties qn’il 
offrait a l’Europe pour sa propre securite sont devenues illusoires. 

C’est la le fait qui sc degagede l’incident, faitd’autant plus grave qu’il met de nouveau 
en plcinc Iumiere lc vice d’organisation de ce Conseil, son manque d’independance que le 
“Temps” signala lc premier en Europe avant la manifestation dc l’epidemic, cn jetant mi 
eri cl’alarme que les evenements devaient si cvuellement justifier. 


No. 6. 

Mr. Burrell to Earl Granville.—(Received November 6.) 

(No. 98.) 

My Lord, Alexandria, October 27, 1883. 

I HAVE the honour to transmit to your Lordship, in compliance with instructions 
from Sir Evelyn Baring, a copy of my despatch No. 73 of the 25th instant, relative to a 
visit I paid to the Governor of Alexandria with reference to the fresh development of 
cholera in the town, and the advisability of his Excellency’s taking measures to reassure 
the public. 

I have, &c. 

(Signed) \V. PALFREY BURRELL. 


Inclosure in No. (J. 

Mr. Burrell to Sir E. Baring, 

Sir, Alexandria, October 25, 1883. 

1 HAVE the honour to state that the Italian Consul called on me yesterday to know 
what I thought of the gradual development of cholera in the last few days, and whether 
1 intended taking any steps with regard to it. 

I informed him that I had determined to call on the Governor of Alexandria after 
consulting my colleagues to ask him to do all in his power to reassure public opinion. 

I saw my colleagues of France, Greece, Denmark, who had been on the Sanitary 
Commission during the worst period of the cholera, and they all approved of my proposed 
action, and begged to assure me that though they had had more than enough work pre¬ 
viously, they were ready if called upon by the Governor to give him every assistance. 

In the afternoon 1 called, accompanied by the Italian Consul, on his Excellency 
Osman Orpliy Pasha, and alter some conversation he begged u< to accompany him through 
the worst quarters of the town. For nearly two hours we drove and walked through these 
different quarters, and so far a-, their external appearance went we were surprised at the 
clean state in which they were. 

1 also visited the place where a Maltese had died in the morning, and externally 
everything was clean. 

Should it be the case that the Governor’s hands want strengthening, as I believe is 
the ease, I shall have the honour of telegraphing (o ask vour kin 1 intervention with the 
Egyptian Government. 

I have, iVc. 

(Signed) W. PALFREY lil’RRKLL. 


[---j 
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No. 7. 

Sir E. Baring to Etui Granville .— {Received November &.) 

{No. 147. Commercial.) 

My Lord, Cairo, October 25, 1883. 

MY attention was recently drawn to a communication which Salem Pallia, the 
President of the Egyptian Board of Health, caused to he made to the “Egyptian 
Gazette." 

I inclose a copy of Salem Pasha’s letter and its inclosure. 

After reading this letter. I called on Cherif Pasha, and pointed out to him that it was 
couched in unbecoming language, that Salem Pasha and his colleagues are quite at liberty 
to entertain any opinions they chose as icgards the origin of cholera in Egypt, but that 
in expressing their disagreement with so distinguished an otlicer as Surgeon-General 
Hunter, who had been sent in an official capacity to Egypt by Her Majesty’s Government 
they must be made to keep within the bounds of courteous and respectful language. 

Ilis Excellency entirely concurred with my view of the case. 

Salem Pasha has now addressed a letter of apology to the “ Egyptian Gazette/’ of 
which I inclose a copy. 

Under these circumstances I do nut think that any further notice need be taken of 
Salem Pasha’s conduct. 

Your Lordship may perhaps think it desirable to forward a copy of this correspondence 
to Surgeon-General Hunter. 

I have, Nc. 

(Signed) E. BARING. 

P.S.—Since the above was written I have observed that Dr. Sonsino has addressed a 
letter to the “ Egyptian Gazette,” on the subject of Salem Pasha’s communication. 

I inclose a copy of this letter. 

E. B. 


Inclosure in No. 7. 

Extract from the “Egyptian Gazette” of October 22, 1883. 

Tilt: Cuoli.ua. —We publish the following translation of an official communication 

with which we have been favoured by the Board of Health :— 

% 

“Sir, “Cairo, October'll, 1883. 

“I beg of you to be good enough to insert in the next number of your paper the 
following communication from the Board of Health, in reply to the 'letter from Surgeon- 
General Hunter which you reproduced in your last issue. 

“Thanking you, I am, &c. 

“ The President, 

(Signed) “ Du. Salem. 

“Mr. A. V. Philip, 

“ Editor of the ‘ Egyptian Gazette.’ 

“ The Board of Health. 

“The Board of Health, having knowledge of the letter emanating from Surgeon- 
General Hunter, and reproduced in the “Egyptian Gazette” of the lf)th October, 1883, 
finds itself obliged to protest energetically against the assertions contained in it, assertions 
tending to mislead public opinion and to cause it to be believed that cholera has been 
endemic in Egypt since the year |K(j5. 

“The Board of Health declares— 

“1. That Surgeon-General Hunter has never been in a position, during his short 
journey in some localities of Lower Egypt, to make personal observations which could 
authorize hint to pronounce an opinion of the nature emitted hy him in his letter, and 
that it is perfectly established that the information collected hy him during his journev 
was obtained from peisons absolutely ignorant of medicine. 

“ 2. That Drs. Sonsino, Ambron, and Sierra, according to the statements made bv 
them to the Board of Health, affirm the contrary, and, according to them, choleiu has 
never existed in an endemic form in Egypt.” 
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No. 8. 

Mr. Bane/! to Ear 1 Granrille.—(Received November 9 .) 

(No. 100. Commercial.) 

Mv Lord, Alexandria, October 31, 1883. 

I HAVE the honour to transmit to your Lordship the inclosed copy ol a pamphlet 
by Dr. Cbaumcry, French Sanitary Physician here, “On the Cholera Epidemic in Egypt, 
1883/’ which I "have been asked by Dr. Mackie to forward to Her Majesty’s Govern¬ 
ment. 

I have, &c. 

(Signed) W. PALFREY BURRELL. 


Jnelosure in No. 8. 

Pamphlet entitled “ Le Choleiu d'Egyptc ea 1833.” 


Rapport adresse a son Excellence le Ministre du Commerce par le Dr. Chaumery, Medecin 

Sanitairc de France, ex-Mcdecin-en-chef des Prisons de Marseille, Me'dccin Major 

requis (gumre 1870). 

L’KPIDKMIE de cholera qui a desoE 1’Kgyptc peut 3tre conskUrec eomme terminee, 
et inalgrc quclques eas isoliis qui sont encore signales a Alexnndrie et dans quelques 
villages de la Ilaute-Kgypte, on peut jeter d&s a present un coup d’ceil d’ensemble sur 
cefte pace qui restera dans 1’histoire dcs epidemies sous le nom dc cholera d'Egvptc 
de 1883.' 

Le cholera est lie a Damiette, villc de 35,000 habitants situee sur la branchc orientale 
du Nil, qui a cct endroit decrit une courbc d’un grand rayon et oit par consequent son 
courant se trouve trfcs raleuti. 

11 est inutile de faire la description de Damiette; cette villc, sauf le Caire et 
Alexandiie dans leur> quartiers moderms, rcssemble a toutes les villes de la Rassc-Egypte 
et se tiouve dans les conditions hvgieniques les plus mauvaises : rues etroitc', tortueuses, 
pleines d’ltmnondiees, servant de deversoir a toutes les eaux menagt'res et de vidange : sol 
d’alluvion situe souvent au-de^sous du niveau du ffeuve, sous-so! d’une permeabihte 
cxtieme, &e. 

Cost un tableau dans lequel peuvent venir cadrcr toutes les villes du Delta; tableau 
un pen plus sombre pour Damiette, qui, du restc, a toujours etc la plus eprouvee dans les 
i judemics precedentes. 

Etiologie. 

B esttres important de connuitrc la date precise de l’invasion de la maladic, et le nom 
des premieres personnels atteintes pour etablir la filiation de I’epidemie: il est tnalheureusc- 
ment ties difficile cn Egypte d’avoir des donnees oxactes. II y a dans toui ce qui est 
administratif une incurie, un desordre, un laisser-faire qui est connu de tout le inonde. 
Rersonne ne voulant endosser la responsabilite de ce qui arrive de mal, cberehe a rejeter 
la laute sur sou voisio et suivant la peisonne qui l’interroge repoml blanc on noir. Nous 
cssaierons cependant de iTunir les elements neeessnires a la solution du problemc, et si 
nous n’arrivons pas a saisir le corps du debt, si nous ne pouvons mettle l’etiquette sur 
I’impoilateur, nous arriveruns a comprendiv par quelle voie rimportation a du se faire. 

La maladie a eclate a la tin du la foiru qui a dure liuit a dix joins du 10 au 20 Jilin, 
1883. Cette ioire attire a Damiette, non de 15,000 a 20,000 personnes par jour, ainsi 
(jue cela a etc dit d’abord, mais 15,000 a 20,000 personnes a repartir dans toutc sa dur£e, 
soit environ 2,000 par jour. 

La maladie a eclate soudaineinent; bien qu’on ait pretendu tout d’abord que la 
inoyenne de la mortalite avail augmenle dans le mois de Join, et que les medecins du pays 
nvuienl constate un surcroit du duces par eatarrhe gastro-intesiinal; ce qui n’aurait, 
d’ailleurs, non d’etounant, les affections gastro-intestinales ctant souvent le pre'eurseur 
d’une epidemic de cholera. II rcsulte de reiiseignemcnts precis, rclevcs sur les ronistrcs du 
Gouvcrnorat, (pie du C au 21 Join inclusivcment, la movuinu de la mortalite a etc 
nunnale e'est-a-dire de trois a (pialre par jour. 

Tout dun cou)) elle s’est eleven ii qualorze deces le 22, a \ingt-trois duces le 
23 Juin, &c. 
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Pi done* notv* adircttons, suivant Unite probnl Hite, que les seize dicfls du 22 etaient 
nttnqiuS depute v,n i u deux jours, nous pouvons ctablir quo le cholera a cclntd a Damiette 
lc 20 oti le 21 Jilin, 1883. 

La premiere vietime sevait. (l’npres les uns, un nomine Boutros Hanna Issa, Syricii, 
jantesaiic du Yice-Coiwilnt do Fiance; dapres les aut res, line ieninc logon lit. dans une 
nuiison avee une numhande Syriennc qui vend a Damiette diverges maichandises, qu’elle 
va plusieuvs fois dans 1’annee acheter a Port-Said. C’est dans Papies-midi du 22 que cos 
deux maladcs avaient etc visit es par le medeein de la ville, Ali Eftendi Ghibril, qui croyant 
reconnaitrc le cholera, ccrivit an Dr. Ferrari, medeein smitaire qui haldtc PE>beh de 
Damiette, e’c>t-a-dirc lVmhmtehure du Active, et le prevint de Paugmentation de la 
mortalite. 

Le lendemain, 23 Juin, dans la matinee, on enrcgUtrait vingt-trois deces. C’est 
alors (pie le Dr. Ferrari, qui des Palau d no pnratesait pas bien sur de son fait, 
tclcgraphia au Comoil Sanitaire d’Alexandrie “ quo sept eas suspects etaient constates 
par lui.” 

En memo temps Pauforife locale telegrapbia an Cairo et le Conseil de Santo envoy ad. 
sur les lieux une Commission eomposee de MM. Daeorogna Bey, \ ice-President du Consul 
de Santo; Ahmed Bev Ilnmdi, Inspceteur Sanitaire du Cairo; Abdel Rahman Bey 
Hcmaoui, Profcsscur ii PFeole de Medeeine ; Grant Bey, Medeein des Chemins de her. 

De son cote le Conseil Sanitaire Maritime et Quarantenaire d’Alexandrie envoyait It* 
24 au >o\r a Damiette, MM. Ardouin Bey, Inspccteur-General du Service, M. Aninos, 
Delegue de Greco, le Dr. Chatlev Bev, et le Dr. Pcrrari. 

Les deux Commissions se trouverent reunics a Damiette le 2f) Juin, et constatereut 
que la maladie qu’ils avaient sous les youx etaient bien lc cholera epidemiipie, le cholera 
Asiatitjue. 

La nature dc la maladie bien constatee, la question se resumait tout entiere a 
en rochereher les originis, ct a savoir -i die ft ait locale on le resultat dune impor- 
taton. 

La premiere hvpothese contraire a toutc Phistoirc du cholera a rencontre de chauds 
partisans dans certains medecins officiels et ehez quolques medecins Anglais, (jui limit 
dec ret or a Londres que la maladie de Damiette n’avnit aueun lajiport avee le cholera 
d’origine Indienne et qu’elle nurnit hientot disparu. 

Dans des conversations de Palais le Dr. Ahlmtc Pacha, Medeein particulier du Khedive, 
declare “ que Pepidemie nee a Damiette n’est qu'tinc ailection choleroide resultant des 
conditions hygieniqiies dcplorablos dans lesquelles sc trouve le pays.” 

Et range eoneliiMou pour un medeein «|ui habite I’Kgyptc depute plus de trente aus, et 
i|ui u’ignorc pas que ccs deplorables conditions hygieniques sont I’etat normal de toutes 
les villes du Delta. Certes si ccs conditions, si memo les conditions emmiquo ct 
telluri(|ucs propies a Damiette pouvaient engetulrcr le cholera, eelui-ci aurait-il attendu 
Pan nee 1883 ! 

Un autre faisait en seance du Conseil Sanitaire sa profession dc foi. 

“ Pourquoi,” dteait-il, “ le cholera qui unit dans le Delta du Gauge, ne nnitrait-il pas 
dans le Delta du Nil, ctant donne les inCincs conditions ?” 

II ne sufl.t pas (Pun terrain favorable pour obtenir un produit vegetal on animal, il 
laut encore qu’un gernu* \ soil apporte. Si pour les vegetaux Pair atmosphcri(jue est 
„ouvi nt le vehicule des germes qui, ronoontranl uiison favorable s'y developpent, il n’en est 
pu> de memo pour le cholera, et Popinion cjn’il pent se propager par I’atmosphoiv au dolsi 
des continents et des huts n’est pas de intec* dans Point actuel de la science. 

La theorie de ee> medecins plaisait i n haul lieu, !<■ Palais eeartait volontiers i<> trtete 
fantome du eholeia, et son Excellence Clurif Pacha, President du Conseil des Mintetivs, 
pour donner a cut to theorie uue enunciation ollieielle, eontia au Dr. Dutrieux Bey. 
Ocultete de Plldpital Arahe, une minion dont le hut, ee n’etait un >ecret pour aueun de 
non-, et ait dVtahlir Porigiue locale de Pepidemie. 

Df'*s le.-* premiere^ lettio qu’il ndre.w au\ jo U mail.\ d’Alexandrie, en lohilitr on en 
e> traits, le Dr. Dutrieux v declare partisan de la eene-e spontance du cholera a Damiette, 
it pour ooncilier le** parties ivu quo 1“ cholera .Wiatiea ft a it constate par des homines do 
v.ileiir, pratieiens cxpeiimcr.tcte) il mit an mumf* line suite de motistre patliologiipie, uue 
tievre choleumle, produito par uue tianslm niation du typhus box in et t vpbus buinaiu. 
Nototis que le t yphus hovin sevit en Egyptc depuis I HO 4. 

Tom* les medeeim. (jui out vu it trail l* des eholeri(|iies, savuut i-uiubiru il i .-t tVApieul 
de voir >urvenir dans la peiiode de reaction de^ phenoineue- typhique* : le Dr. Dutrieux a 
vu dans C(*tte reaction typh’uiue une forme mojlfeie -peciale, et lui n a -n:ne mu' place 
dans le eadie noMdogique ; il ne base du reste sou opinion sur au *une dc eu***i<.:i ^vUen- 
tilique, sur aiieune donuee m'ero-eopifjue. 
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La nmrche ct lc developpeinent ultericur du cholera, sa reconnaissance otlicicllc par 1 
Surgi (lU-General Hunter, ont arretc hientot les confidences du Dr. Dutrieux au a Phar 
d’Alexandrie.” 


Des son arrivee au C aire, le I)r. Huuler n’hesita pas a declarer (pic lc cholera d’lvg\ j>te 
cfait bien le ineme que le cholera des Inde*, niais il admit Pexistence endemitjue de la 
maladie el cn til remonter les gerniea a Pepidemie de 18G5 ct ineme aux epidemics prece- 
dentes.^ Ne tenant aueun coniptc dc sou apparition a Damiette ct de sa propagation 
successive a toutc l’Egypte il s’ellbrga, dans une tournee rapide en chcmiti de fer, dc 
reeueillir, soit aupres des indigenes, suit aupres de quehpics medecins, des rcnscigncments 
de nature a icasembler a la syinptomatologie du cholera. 

Personne ne vena dan?* ccs ailcclions ga-tru-intcstinalcs. dans (juehpics cas ineme de 
cholera nostras, qui lui auraient etc signahs (sans preuves ccrtaines toutefois- dans ccs 
(iernims annecs, Pomhre d’une preuve coni re la doctrine de limjiortation. C”est ici le 
lieu de rappeler avee l’cminent Dr. Fauvc 1 (pie “ le fait (Pune grande epidemic du cholera 
dans un pays quclconque est une preuve qu’il n\ est pas uidemiquc.” 

Du reste, son Bapport, puru (Ians le “Daily News” le IS Septembre, 1SS3, a re^u de 
M* K Dr. Sierra, dans “ PEgyptian Gazette ’ du 2o, uue reponse si renumpmble, (pie je 
ne saurais v rien ajoutcr. 

Enlin, j>our souteuir la these de Porigine spontance du cholera de 1883, nous avons 
le Rapport ofliciel de MM. les Drs. Cliafley Bev et Ferrari. 

Laissant de cote les premieres pages tie ee Happort, qui n’ont aueun intcict pour nous, 
arrivons imuiediatement a la discussion des deux C’hapitres (A) et (B) relatifs h la genesc 
de lVpidcmie. 

Dans le CImpitrc (A) il essaie dc demontrer:— 

1. Que du 21 Fevrier au 24 Juin ni un vovageur, ni un colis de marehandises 
dc provenance de Bombay, de* Calcutta, on (Je Java nVtaienl entres a Damiette par 
une voic (juclcompic. 

Or, il est constant (jue Damiette est en communication quotidieime avee Port-Said ct 
le Canal, par la voic du Lae Menzaleh. 11 y a cut re ccs deux villes un exchange journalier 
dc eiiKpiantc a soixante personnes. II y a des mareliands vennnt de Port-Said, ecoulcr a 
Damiette les marehandises (ju’ils aehelent a hord des liavires venant des lndes, ou tout 
simplement prises au bazar de Particle de Paris, revetues d’une couleur plus ou moins 


cxotujue. 


A Pepoque de la foire deux mareliands Indieiis ont ete vus, avee des etofles dc laine, 
des objets en plume ct en crin, plusieursNotables ont constate leur presence sur le marehe; 
le Notable Sai’d-el-Lozi a repondu au Dr. Malic: “Jai declare a ClmfTey Bey lui- 
meme quo j’ai vu ii la foire au moins deux nmrclmnds Indiens,” cette contradiction est au 
moins singuli&re. 

Mais le contingent piiucipal de ee va etvient est fourni par des milliers de Damiettois, 
chauffeurs ou journaliers sur les liavirt s a diarhon, 

i.es chauffeurs s’embanjuent a Port-Said sur les navires, la plupart Anglais, qui se 
icndent dans POceun Indien, les uns vont jusqu’au port (Parrivee, Bombay ou Calcutta, les 
antics s’arretent a Aden, et y reprennent les imvires qui retournent a l^rt-Said. Or, 
il suftit de savoir comment les choses se passent en Egypte pour eomprendre qu’il est 
impossible detablir sur res chaiifPeurs tout contr61e sanitaire; i)» sont. embauelies soit a 
Port-Said, soit a Suez jiar des Cliciks, qui, par consequent, exploiteut un privilege. Or, 
nomine lc Cheik qui a fait Pcinbarquemcnt doit paver taut par tote, il s’emuit uu’il 


un chautlcur de Damiette est moi l du cholera a bord du “ Goviiii ,” deux heurcs avant 
Parrivee de ee navirc a Suez. 

Au retour le coutr6le est j)Ius impossible encore, car arrives au kilometre No. 3 
la plupart deburqueut, et gagnent Damiette par la voic du lac, ou en voit ineme quelquefois 
desccndre bien avant le kilometre No. 3, et se jelant il Peau leur galabieh (sorte de vete- 
ment unique, a la luis robe et chemise) sur la tetc, gagner en (juehjues brasses la beige du 
Canal, et se repandre de lit dans toutes les directions. Tout le moiule au Canal est au 
courant de ccs fait.-*. 

Les cb ai bon niers vont j usque dans la cale des navires, et sont en contact perpetuel 
avee les marehandises ct le pcisonncl des navires qui transient le Canal en quarantaine; 
(pie font [ endant ee temps le.-> gardes de Minte* prej>o a es a Pexecution des reglements 
Minitaires r .le laisse a ceux qui commissent POrient L > >iu de lepondre. 

Pendant la loirc qui s’eat P nue a Damiette du 10 au 20 Juin, on a constate une 
L222| E 
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grande affluence de chauffeurs et de charbonniers, et on cite pavmi lcs premieres victimcs 
de /epidemic le proprietaire du cafe ou ils sc reunissent dc preference. 

2. Que le Dr. Flood, Inspccteur Sanitaire de la ville de Port-Said, avait commis une 
grave erreur cn designant un certain chauffeur nonnne Mohammed I Tali fa, coniine Pitnpor- 
tateur du cholera a Damiette. 

Dans un Rapport adresse a Salem Pacha, President du Conseil dc Sanle et d Hygiene 
Publique, le Dr. Flood, la date du 5 Juillet, disait:— 

“Le 18 Juin, 1883, debarqua a Port-Said du steamer Anglais, ‘Timor/ venant de 
Bombay, un chauffeur nonnne Mohammed Ilalifa, natif de la Ilaute-Fgypte, qui partit 
immddiatcment pour Damiette. J’adressc a votre Excellence la reponse recue aujourd hui 
du Gouverneur de Damiette, a deux depechcs qui lui furent adressees sur ma demandc au 
sujet de Mohammed Ilalifa par son Excellence le Gouverncur-General du Canal. Bien que 
n’6tant pas entiorement satisfaisante, pour expliquer lc devcloppemcnt dune epidemic 
de cholera & Damiette, elle permet cependant d’admettre le fait dc rimportation du mal par 
Mohammed Halifa. 

“Peut-etre des cas choleriques se sont-ils manifesto a bord du ‘Timor 5 apres son 
depart de Bombay, et, par consequent, le Sicur Ilalifa *e scrait trouve a son arrive© a Port- 
Said dans la periodc d’incubation de la maladic ; n’est-ii pas possible egalemcnt que 
eet homme ait ete atteint dc diarrhec cholerique on arrivant a Damiette ?” 

II resultcrait dc Fenquote faite le 9 Juillet a Damiette par le Dr. Chaffey Bev, 
et de rinterrogatoire dc Mohammed Halifa en presence dc plusieurs tnedecins et Notables 
que ee dernier ne serait arrive pour la premiere fois dans la ville que lc 24 Juin. 

Le Dr. Pestrini, Agent Sanitaire a Port-Said, interroge par depeclic de Chaffey Bey, 
r£pond : “Mohammed Ilalifa a etc exile de Port-Said le 18 Chaaban. 55 Lt Chaffey Bey 
en conelut que le Dr. Flood a commis lVrreur en eonfondant le 18 Juin et le 18 Cl main n 
egal au 23 Juin. 

En somme, bien qu’on ne puissc pas etablir d’une manierc positive (pie le dit 
Mohammed Halifa, a ete lc vrai, Pauthentiquc, le seal importateur du cholera a Damiette, 
il est certain qu’il peut I’etie, car lcs conclusions du Dr. Chailey Bey ne sont pas au*si 
bien fondecs qu’il veut bien !e dire, et Penquete du 9 Juillet est contreditc par une 
deuxieme lettre du Dr. Flood du 10 Juillet, adressee a Salem Paclm au lendemain de cette 
enquete:— 

“ Excellence, 

“ Comrne suite a ma lettre datee du 5 Juillet courant, jai Tliouneur do 
prevenir votre Excellence quo Foil chcrchc a etablir (pie lc nomine Mohammed Ilalifa 
n’est parti d'iei que le 18 C haabau (corrc*pondant au 23 Juin) sc rendant a Damicitc. 
Ayant et6 expulse de ccttc ville (Port-Said) a cette date par ordre de son Excellence le 
Gouverncur-General, il est certain qu’il est parti d’ici pour Damiette le 23 Juin, niais 
cola n’empechc pas quit ert parti (Pici pour la memo destination aussi lc 18 Juin, aussitot 
son debarqucinent du steamer c Timor; 5 il est alors revenu du Damiette lc 21 Juin, a 
commis iei quclque (Flit pour Iccpiol il a ete expulse, et est retourne & Damiette. 

“ De ee qui precede, votre Excellence deduira eertainement (jue ma premiere supposi¬ 
tion de Pimportation du cholera a Damiette est toujours admissible/ 5 

A Pappui de cette deuxieme lettre du Dr. Flood notons (pie * dans l enquete faite pal 
Chaffey Bev, Mohammed Halifa declare qu 5 il ignore lc nom du navire sur lcipiel il n etc cn 
service; que dans une enquete ^erieuNC et minutieu^e faite par le Dr. Mahe, Aledeciu 
Sanitaire de France (^oustuntinoph*, il declare de nouveau qu’il n aurait pas etc sui lc 
“Timor,” mais sur un autre navire dont il immic le nom; (pic ces demifercs declarations 
concordent j)ai faitement avec la deposition de plusieurs Notables de la ville de Damiette 
qui afHrment Pavoir vu a la foire it (pfil etait a Damiette avant le 20 Juin. 

C’est iei le cas de eiter la grande autoritd de Griesingi^r (Trajte de Maladies 
lnfeetueuse>, 2' edition, Paris, 1877, annotee par le Prufbsseur \ allin, p, 55*2 ) : 

“Il est possible que (Pautres individus plus legerement malades, et soupyonnes X 
peine (Pavoir la maladic, aient etc les agents dc transmission du cholera; que de plus ils 
en aient prbsente les manifestations morbides a pres ceux a qui ils I avaient commun'upie, 
tandis qu’au coutniire les eholeihpios reeerument importes ne seraient pour lien dans la 
propagation de la maladie. Il <e peut aiHsi quo cot homme, arrive avec le eholeia, en 
soit le propagatcur, bien (pie les prcmieis malados n’aicut eu aueun rapport a\ee lui. et 
cel a puree quo le malade a coinmuniqiu* a cette nouvelle localite un prmoipe aetii i‘n 
dehors de son voisinagt immediat.” 

Les faits infirment done la premibre purtiedu Rapport de MM. Chaffey Bey it lvrran, 
qui eoneluait ainsi :— 
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# De Panalyse et de Pappreciation dcs faits precites nous nous trouvons actuellement, 
et jusqu’a preuves authentiques, dans Pimpossibilite de nous prononcer en faveur de 
I’hypothbse dc rimjiortation du cholera de ccttc annee a Damiette, et nous nous voyons 
forceincnt conduits a consulter les conditions eosmiques, tclluriques, et sociales, ordinaires 
ou accidentelles, au milieu desouclles le cholera s’est developpe dpiddmiquement dans 
ccttc localitd.” 

Dans un deuxieme Chapitre (B), il expose cn quatorze chefs les raisons qui militent 
en faveur d’un cholera local. 

Dans les Nos. ], 2, 3, 4, Chaffey Bey ddcrit ces conditions cosmiques, tclluriques, et 
sociales dont il parlc dans ses conclusions: or, on sait qu’elles se reproduisent a Damiette 
et dans toutes les villes du Delta non seulcment chaque annee, mais encore depuis Jes temps 
les plus rcculcs jusqu’a no& jours. 

No. 5. L’eau du fleuve a servi aux besoins dc la plupart des habitants, ct dc plus de 
15,000 personnes venues de differents points de PEgvpte, ct qui ont encombre la ville 
pendant huit jours consecutifs & Poccasion de la foire du Cheikh Abou el Maati. Cette 
cau a etc analxsee par le ehimiste expert de la ville d’Alexandria. 

Ce ehimiste a tire de son analyse la conclusion suivante : u L’cau soumise ct Pexamcn. 
est impropre a la consommation publique.” 

Cette conclusion par trop radieale, est (Pailleurs impuissante a expliquer la generation 
spontanee d’une epidemic dc cholera: comrne je l’ai dit plus luiut, ces 15,000 personnes 
doivent etre reparties dans les Iiuit ou dix jours qu’a dure la foire; la presence de 
faumioniaquc que le chimirte expert a trouvb en quantitc appreciable a l’etat dc libert**, ou 
de eombinaisons, la presence des infusoires dc I’ordrc vibrion, et des debris de \egctaux 
(pie re vole Pexamcn niicro‘>eo[)i(pie, ne sont pas des arguments (jui puissent expliquer le 
devcloppemcnt du cholera, a la suite de Pusage de l’cau du Nil, lcs caux potables lcs plus 
snlubres cn renferrnant toujour? en plus ou moins grande quantite. Tout au phi*, si on 
pourrait expliquer ainsi le devcloppemcnt de ecrtaincs maladies infecticuses: dyssenterie, 
iievre t\phoide, &c., mais le eholeia jamais. Cette me me eau est hue depuis le temps des 
Pharaons et elle etait hue dans les memos conditions, dans toutes lcs loealites de PEgypte, 
alors qiril n’etait nullement question de cholera. 

0. 1 ‘ Durant ce^ huit jours (PairglomcTation, de veritables orgies out ete commises 
exelusivement sur la chair des animauv merts de typhus, et dont les peaux remplNscnt 
actuellement des grands magasins dans la ville et ses environs. 55 

Je ne crois pas qu’un medecin serieux, connaissant les rlioses du cholera, puisse 

i l i i' i 1 i i i > 


A], Noeard, 1 rolcsseiu* a I hoole Veterinane d Allort, a fonmile cette opinion pendant son 
vejour h Alexandrie. 

7. C’c't iinmediatcmont a I’i-sue de la foire quo l’epideniie a delate. 

Ccci est conforme a ce quo nous savons de toutes les epidemics de cholera, dans les 
! tides et partout ou dies ont re^ue. 

8 et 9. N’ont aucune signification. 

10. La maladie, e^t restec loealisee pendant longtemps a Damiette avant de se 
propager, et sa propagation a eu toujours lieu dans des localitds siscs toutes sur le bord du 
fleuve, ct par des personnes malades emigrants de Damiette. 

La maladie loin dc rcster pendant longtemps loealisee it Damiette, est rapidement 
sortie de son lbyer primitif puis«)ue le 2(5 Juin Mansourah ct lcs villages dc Mat a rich et 
Menzaleh etaient envahis. 

Quant it son mode de propagation, il est conforme a la mat cite classique du (lean le 
long des voies de eomumnieation, ct par le commerce dcs homines. 

11. La courbe que l’epidemie a suivic dans sa marche iei est insigniliante dans son 
intensite, comparativenunt .mx epidemics de cholera qui ont vdgne ici en lHfio et 18(56. 

Cette assertion n’est pas justifiee. Lc eholeia de 18(5f) a enleve it Damiette 2,‘574 
habitants. Celui de 188.8 a enleve 1,956 habitants, d’oit difference minime de -418 deeds. 
Quant it 1866, il n’y cut aucun cas de cholera en figypte si ee n’est it Alexandrie. Du 
restc je ne sache pas que dans aucune epidemic des differences dans les chiffri * de hi 
inortalite en changent la nature. 

12. La diminution sensible du nontbre des attaques, observee it la suite de 1’enfouisse- 
ment opere par Mr. Goodall, de presque un milher de cadavres ct de debris d’aninmuv qui 
cncombraient le fleuve. 

L’epideniie etait dejt\ en decroissance sensible lorsque les exploits de Mr. Goodall ont 
eu lieu. 
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13. La coincidence mnthematique ct presque miraculeuse dc l’abai«semcnt snbit do la 
mortality avee rarrivee ici dcs nouvclles eaux dc la erne da Nil. 

Ceei est unc plaisanterie, car cette meme coincidence et ce memo miracle out eu lieu, 
mais en sens inverse, pour unc foule do loealitc- siscs on atnont du tleuve. 

14. Enfin que l’epidemic cst deja a cette date presque eteinte a Damiettc, a la suite de 
la misc a execution d’une partie dcs mcsurcs qui out etc prescrites. 

Pour saisir toutc la valour de cct argument, on n'a qu’a poursuivre la lecture du 
Rapport, ct dix lignes plus bas dans tout «n Cbapitrc 0, le Dr. Chaflcy llcy sc fait un 
veritable plaisir de nous approndre "qu’aucunc mesure scrieusc n’a etc raise a execution, 
ni au point de vue propbylactiquc, ni an point dc vue therapeutique.” 

Cette declaration est confirmee par deux Rapports du Dr. Ferraii au Con- cil Sanitaire 
d’Alcxandric. Dans l’un cn date du 12 Juillet, 18''3, il (lit: “ quant nux mcsurcs prise*-, 
nous nous voyons oblige dc repeter qu’elles nc consistent jusqu’a present qu’a la presence 
de quatre medecins et unc sage-femme arrivec bier: qu’il existe toujours de grands puits 
pleins dc matiercs fe'eales, &c.; dans 1’autre cn date du 2 Aoiit, 1S83; “Cependant si la 
maladic tend ii s’etcindre tout a fait, cela n’est point du au inaintien dcs (piclipies mcsurcs 
hygieniques, qu’a bout dc forces nous avions pu obtenir. 

“Les clmromics de betail raort recommenccnt a flotter sur les eaux du Nil. 

“ Au marcbe les pasteques bonnes ou raauvaises sont cn quantile, livrees a la 
consommation publique. 

“ Je n’ai pas besoin de vous parler des rues dc la ville qui sc trouvent actucllement 
toutes sales, peut-etre plus que par Ie passe.” 

Or, ii la date du 5 Aoiit lc Dr. Ferrari ecrit qu’il existe encore des cas dc cholera ii 
Damiettc. 

En voilil assez sur le Rapport de MM. les Prs. Chaffey Rev et Ferraii. 
Coranie en somme e’est lc soul document oflicicl, j’ai du le combattre sous Unites ses 
laces. 

Nous jiouvons examiner maintenant lc- raisons qui militent en faveur de l’importution 
du cholera ii Damiettc. 

On sait que les Indcs Orientales sont le beiecau du cholera, et lc point de depart dc 
sa propagation epidemique. C’est unc raaladie spccilique qui s’est toujours montree la 
ratune sous tons les climats, au milieu dcs conditions les plus diverses de temperature ct de 
civilisation. Sa cause est speeifique, et e’est par l’hotnme, par toutes les conditions dc 
mouvement qn’il entraine, que lc cholera se piopage. II est constant que partout oil il a 
fail son apparition, il cst venu du dehors, et s’est ddveloppe loixpi’il a trouve des causes 
adjuvantes favorables. 

Ce sont lii des verites udmiscs aujourd’luii par rimrnense majorite des medecins. 

Or, Damiettc est en communication constante par le Lac Menzaleh, ct par lc va ct 
vient de ses chauffeurs et de scs charbunniors avee les nuvires qui vlennent de l’Oeean 
Iiulicn avee dcs vitcsscs qui augmentent chnquc jour ct transitent le Canid de Suez. A 
Bombay, ii Calcutta, ii Batavia, qui sont, Bombay sill tout, les principaux ports de depart, 
le cholera nVne endemiquement, et de temps en temp*, s’aftirme p r des poussees 
epidenrque-. 11 est du rcste certain "quo I’cndeinie, sous l’influence de certaines causes, 
se traiislerme facilement en epidemic, qu’un honime ayant contracts une simple diarrbec 
dans uu pays oil le cholera est endemique, pent eouummiquer le cholera epidemique, unc* 
fois arrive dans un milieu sain, dans un navire par oxemple, ii toutc personae vivaut dans 
le rayon oil pout s’exercer la cause speeifique. 

Ne sait-on pas que le lingo, les Imrdes de ces homines, peuvent aussi ebarrier lc poison 
on miitsme oholcriqite et donner naissance ii une epidemic. ? 

Les faits de ce genre sont communs ii bord dcs navircs qui font le voyage dcs Indcs: 
nous cn avons relate plus bant: il est pnmvc que des chauffeurs Egypticns sont morts d’unc 
fa^on suspccte ii bord de pin ieurs de cc*s navircs. 

Nous avons vu que plusieurs de ces chauffeurs quittent le navire avant I’arrivee a 
Port-Said, qu’ils echappent ii tout controle et qu’ils eludent les reglemcnts saniluires. 

Nous avons vu ([u’ii Port-Said les ebarbonniers travail lent jusque dans la calc des 
navircs et sont en contact avee des objets et des persounes qui peuvent receler le poison 
eholeriquo. 

Sans doute l’eclosion des germes n’a lieu, ni parlout ni toujours, mais quand ellc 
rencontre des circonslances adjuvantes. C’est le cas a Damiettc, oil le terrain, toujours 
propicc, 1’a etc cette annee plus que que les precedentcs; ou la lbire du Clieik Abou-cl- 
Maati a produit une plus grande agglomeration d’hommes; oil la recrudescence du typhus 
bovin dans la Basse-Egypte a cu pour rdsultat une ingestion plus considerable dc via tides 
mulsaincs, et la diffusion dans l’atmospbi're d’unc plus grande quantite de miasincs 
jiutrides provenant des charognes d’animaux. 
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Si nous nous reportons ii la situation de Bombay et Calcutta, dans les mois qui ont 
pr eccdf et accompngne la naissance et le developpement du cholera de 1883 ii Damiettc, 
nous trouvons encore dcs raisons qui militent en tavern* de l’importation. 

En cd'et, dans la seance du Conscil Sanitaire Maritime ct Quarantenairc d’AIexandric du 
3 Avril, 18S3, le Deleguc* dc France avait signale l’cxistcnce du cholera ii Calcutta ct a 
Sumatra, ct demande dcs mcsurcs immediates en vue du prochain peb'rinage. Le Conscil 
decide : quo les pelerins Javanais ou Indians arrivant ii Suez avant l’epoque du pelerinage, 
sans avoir fait (piarantaine ii l’lle dc Camaran, seraient sounds ii line observation de trois 
jours anx Sources de Mo'isc cn cas dc patent? netfe, ct qu’en cas d’aecidcnts suspects a 
bord, lc navire serait repousse ii Tor pour y snbir la quarantainc dc rigucur. 

La seance du t‘ r Mai fut nulle par un fait destruction du Deleguc d’Anglctcrre. 

Dans la seance du Mai, une recrudescence du cholera fut '-ignalcc il Calcutta ou 
‘<2 deces avaient marque la semaine tcmiinant le 7 Avril, et 61 deeds la semaine terminant 
le 31 Mars. 

Dans la seance du 14 Mai, ii la suite d’une depeche du Conscil dc Saute de 
Constantinople, prcscrivant la quarantainc de rigucur dans 1’Ik* d’Abou-Saad aux 
provenances de Bombay, ii la suite de 1’arrivee des bulletins de Bombay annonqant 28 deeds 
dans cette ville dans la derniere semaine, le Conscil declarant ee port infccte soumit ses 
provenances aux mcsurcs cdictccs par lc rcglement contrc lc cholera ; rnais par une ctrange 
contradiction ct maigrd nos instances, le Conscil nc vouluf pas appliquer ecs memos 
mcsurcs ii Calcutta, oil il y avait 92 deeds dc cholera sur unc population bien moins 
considerable. 

Dans la seance du 5 Juin les nouvellcs dc Bombay annongant une diminution dans le 
chiffre des deeds, lc Conscil d’Alcxandric se hate de rapportcr les mcsurcs dc defense qui 
avaient etd prises ct decide que “ tout navire qui (juittora Bombay quin/.o jours apres le 
29 Mai, 1883, e’est-a-dire a partir du 13 Juin, sera admis en libre pratique a son arrivee 
dans les ports Egypticns." 

On commit aujourd'liui la consequence de ce fatal relacbcment qui a coincide avee 
l’epoquc de rimportation du fleau a Damiettc. 

Du rcste, ii Bombay, le cholera reprit bientdt une marcbe ascendantc, ct dds la fin de 
Juin il s’accusait par les chillies suiv.mts: 11,37,49, 101,98,86 ii tel point, que le 
Conscil Medical dcs Indcs qui nc le caraeterise jamais d’epidemique, finit par lui 
reconniutrc cc caractdrc, ct (pic Aden mit les provenances de Bombay cn quarantainc. 

Partout du rcste a cette memo epoquo on a signale des recrudescences ou des 
eclosions nouvclles de cholera a Calcutta, a Java, et duns de nombreux points de la cote 
de Sumatra. Les depeches adressees par le Couvernement des Indcs Neerlandaises au 
Conscil Sanitaire d’.Mexandrie en font foi. 

Notons que d’apres I’opinion exprimdc ii l’avancc pu* 1’dmincnt Dr. Fauvel 
“ I'imnnmite aeipiise ii 1’Kgypte par le tail de l’epidemic de 1865 avait cesse ” 

Kn resume : 

1. L’importation du cholera ii Dd’nictte en Juin 188 5 par les nuvires veuaiit de 
Bombay, et par les communications constantcs outre ces navircs et Damiette, resulte des 
faits cites plus bant. 

2 L’opiniun qui a admis la genese spontanea du cholera ou du pseudo-cholera no 
ri|i(M* sur auemi fait, sur aucune donnee seientitique qui soit contrairo a la doctrine de 
l’miportation, et ses partisans eussent dil d’abord et iblir que Damiette se trouvait sa: i- 
communication aucune avee les pays continuities. 


MaKCHE et Paul'AliATlON. 

Do Damiette son foyer primitil, repidemie a envahi succoasivomont tome 1’Egvpte, et 
no s’est arioUSc qu’u Esnoh a 150 kilom. de la premiere eataracte ou die dure encore. Sa 
maidie et sa propagation sont conformes ii ce que les epidemics piveedentes nous out 
appiis du cholera: que c’est le long des llouvos, des canaux navigables, et des voies terrees 
que la transmission a lieu. 

Fn etfet, le ehemin de for et le Nil qui relient Damiette au rcste de 1 Egvpte out etc 
les principaux moyens de propagation du (lean, il s’est forme sur ees voics principle-, des 
fo\ers si eomlaircs, d’ou, par les grands canaux qui siiloiment le pays, IVpidemie s’e-t 
inadiee dans toutes les localites du Dolt t avee une rapidite d’antant plus grande que ces 
lucalitd- sont eminemment uuiiveagdi-.es et paludeennes. 

Rresqui* partout nous trouvons la maladic importee pur l’houune, venu suit du lover 
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primitif, soit des foyers sccondaires, ct se devcloppanl avec d’autant plus d’intensite que les 
causes adjuvantes y sont plus marquees. La petite ville de Chibin-eLRom nous en offrira 
un exemplc frappant. 

On a remarque a Alexandric ct au Cairo ou nous avons pu puiscr aupres de medeciin 
serieux des renscignemcnts authentiques, qu’au debut de Pcpidemie les premieres athiqui*^ 
avaient un caracterc de gravitc extreme et (pie souvent la mort survenait dans la periotic 
iTalgidite. Les attaques etnient tnoins graves, ct les chances de guerison bcaucoup plus 
grandes a partir du moment ou Tepidemie dessinait sa eourbe descendante. 

A Alexandiie j'ai icmarqre que lVpidemie n'etait pas geom^triquement disserninee 
dans toute la ville, mais qu’clle se composait dc petits foyers bien caraeleriscs; toyevs 
composes (Tun groupe de mabons quelquctois d’unc seule maison oil plusieuvs deees avaient 
lieu. Bien des mcdecins out pu au^si eon*dater que lorMju’un premier deees survenait 
dans une maison, il cta.it suivi de plusicurs autres a moins que la maison lie tut evacuee, 
ou soumisc a line dcMiifectiou rationnellc, et plusieurs personnes out pave leur tribut au 
fieau pour n’avoir pas voulu adopter ces mesiircs. 

II nous a ete impossible, malgre tous nos efforts, de savoir quelle part dans la mortality 
causee par le cholera de 1>83 il taut faire a rage, au sexe, a la nationality (saut pour 
Alexandrie). 1/Adininislralion ne possede hVdcssusaucune donnec; il est probable cependant, 
en reunissant mes donnees particulieres a celles tburnics par mes confreres, que les enfants 
seraient en tninorite; mais je ne peux rien allirmer. 


Statistique. 

Damiette. 

Damiette, berceau de l epidemie du cholera de 1883, a etd attaqufo le 22 Juin ; le dernier 
deees a eu lieu le 13 Aout; la journec maximum a 6te le l ,r Juillet avec 141 deees ; il y a 
en totalite 1,950 deees; l’epidemie de 1865 se chiffrant par 2,374 deees, il en results une 
difference de 418 deees pour 1’annee 1883. 


Moktautj par Clioletn Jans la Ville de Damiette (lu 22 Juin au l el Octobrc, 1833. 


Date. 


Nombre de Deees. 


22 Jun 

23 „ 

24 „ 

25 

26 „ 

27 „ 

28 „ 

29 „ 

80 

1" Juillet 


Date. 


Nombre de Deees. 


j 17 Judiv‘1.. 
18 „ 


-4 

25 

26 „ 

27 

28 

29 „ 

30 

31 

l ir Aout 
2 


Total 


1,056 


L'epidemie de 1805 se chilli l- par \ deees. 

Menzuleh.—Matin ich. 

Pcs It* 20 Jilin (Us deees suspects furent siunales dans Us villages de Mci/aleli qui a 
(U.i.i e son no.n au lae, de Mataiieh, et autivs villages riverains. A Mcnzaleh il sd.it awv 
1 eiiucouj) de force a partir du 0 Juillet m u.isoa direete de la saletd im" on le de l.i vole. 
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de la permealiilite extiemc de son sous-^ol, <t des dearts de regime die sis habitants qui se 
i ouiiis'icnt piu'-cpn' i ■.clu-'i’ieineut de “ fl — i 1 1 ” (pomson sii'c) dans un dtat de decomposition 
plus ou moins avance. 

Mitu so urah. 

Mausourah cst une ville de 38,000 a 4'',000 habitants sur le Nil. Des le 20 Juili nil v 
signala 7 attaques, sur lesquelles il y cut 2 deees: plusieurs de ees nmludes diaient des 
emigrants de Damiette. L’epidemie atteignit son maximum le 10 Juillet avec 102 deees, 
a]ires avoir fait en totalitc 1,102 vietimes. 

51 MiTAi.in; par (.'holeiu d’uis lu \ illo do Mausourah du 22 Juin au l ei Ootobio, 1883, 


Dam. 

Nombre de Deees. 

! 

Date. 



Nombre de I)eces. 

26 

Juin 

• • 

• • 

• ft 

2 

! 18 

Juillet,. 



88 

27 

>> 

• • 

• • 

ft ft 

2 

19 

5* • • 



81 

29 

i» 

• • 

• • 

t » 

7 

20 

11 • • 

•. 


28 

80 

• i 

• • 

• • 

ft ft 

() 

21 




28 

C r Juillet 

• • 

• • 

• • 

10 

i 22 

D • • 



17 

> > 


i i 

• • 

ft • 

12 

23 

11 • * 

• • 

• • 

t 

•> 

i » 

• • 

• » 

• • 

6 

I 24 

11 • * 

• • 

* • 

18 

4 

n 

• « 

• • 


43 

1 2S 

11 • • 

• • 

• • 

12 

5 

11 

# • 

• • 


08 

1 26 

., • • 

• • 

• • 

12 

6 

:i 

• ♦ 

• • 


39 

27 

11 • • 

* • 

• • 

• > 

7 

ii 

• • 

• • 


45 

28 

11 • • 

• • 

# # 

7 

8 

ii 

• • 

• • 


48 

29 

51 • • 



4 

9 

ii 

• • 

• • 

# • 

87 

31 

11 • • 

• * 

• • 

»> 

W 

10 

ii 

• • 

• • 

•. 

102 

1" 

Aout .. 



5 

11 

ii 

• • 

• • 


89 

1 3 

ii • • 

ft • 

• • 

2 

1 M 

11 

• • 

• • 

ft ft 


1 

ii ■ • 

■ • 

• • 

1 

18 

ii 

• • 

« ft 

• • 

5 7 

5 

•. 

• • 

ft • 

5 

1 1 

ii 

• • 

• t 

ft • 

57 

b 

ii •« 

• • 


1 

15 

ii 

• • 

• • 

ft • 

61 

\ 





16 

4 % 

• • 

* • 


88 

1 
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• 

ft • 

• * 

45 

ii 

!! 

Total 

• • 

• • 

1,102 


Tanlalt . 

Le 27 Juin un cas suspect fat signalc u Tantali (SO,000 a 100,000 habitants). T’est 
In troisiemc ville de l’Kgvpte. Un homme venant de Mausourah doscendit dans un hotel 
s'tue pres de la gare ct mourut du cholera vingt-quatre heures a pres son arrivee. Cepen¬ 
dant IVpiddmie ne se developpa point, et ee n’est que le 19 Juillet qu’clle tit a Tautah sa 
\ dritablc invasion par 2 deees; clle atteignit son maximum le 3 Aout, on on cmeg'stra 
m!) deees, deeru lentement, et disparut le 21 Aout. Le nombre total des victime, Jst de 
5 19. On voit que le developpemcnt du cholera a Tantah a ete modere; cependant e’est 
u::e ville qui parait predestinee; clle sc trouve dans les plus mauvaises conditions hygic- 
niques ; e’est une ville same, et possede de nomhreuscs mosquees qui attireut des agglome¬ 
rations frequentes de fideles, qui ne tiennent aucun comptc des regies les plus simples de 
[’hygiene et de la proprete. 

MoiaALmi I ur Cholera dans la \ 1 1 le de Tautah du 22 Juin au l° r Oetobro, 1883. 


Date. 

Nombre de Deees. i 

Date. 

Nombre de Dotes. 

D» 

Juillet 

# ft 

ft ft 

ft ft 

2 

4 

Aout 

• • .. 


31 

20 

»i 

• ft 

ft ft 


3 

5 

ii 

• • • • 

• ft 

12 

21 

ii 

• • 

ft ft 

ft ft 

5 

6 

ii 

• • • • 

* * 

21 

22 

ii 

•. 

• ft 

ft ft 

23 ' 

7 

ii 

• • • • 


18 

2 J 

n 

ft • 

• ft 

ft ft 

5 1 

8 

ii 

• • • • 


18 

21 

ii 

• • 

• • 

• ft 

10 1 

9 

ii 

• ♦ . • 

• • 

2 

2o 

ii 

ft • 

ft ft 

ft ft 

28 

10 

ii 

• • • • 

• • 

6 

2(i 

ii 

• • 

• ♦ 

ft ft 

30 

11 

ii 

• • . • 


3 

27 

ii 

• • 

ft ft 

ft ft 

28 

12 

ii 

• • «« 


7 

28 

ii 

• • 

• • 

ft ft 

29 

18 

ii 

• • • • 

• • 

2 

29 

ii 

ft • 

• . 

ft ft 

46 

15 

ii 

• • • • 

• • 

i 

80 

ii 

• • 

• • 

ft • 

31 

19 

ii 
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Porf-Su'id, 1 .',000 habitants. 

Deux deces furent signales lc 27 Juin a Port-Said sur deux personnes venant de 

Damiette ; il v eut encore— 

4 •* 


Lc 28 Juin .. 
Lc 29 „ .. 

Lc 0 Juillct .. 
Lc ‘1 • • 


1 dt' cr 
1 .. 


ct co fut tout. L’epidemie no rcpnmt pas, ellcavail fait lniit vidimus, tandis quo lVpiilomio 
de avait enleve soixantc poM^onnos. 


MoitT.vTiiTK par Cholera dans la Yille dc Port-Said clu 22 Juin an l or Octobro, ISS.’), 


Nombrc dc Dice 



27 Juin 
or 

- ° »» 

20 „ 

3 Juillet 



Total 


L’epidemie dc 1865 se chiffre par GO deces. 

A partir du l pr Juillet, l’epidemie qui n’avait pas depasse son foyer primitif, c’est-ii- 
dire Damiette et quelques villages autour du Lac Menzaleh, et les deux foyers sceondaires, 
Mansourah et Port-Said, sc propagea ropidement dans les localites du Delta. 

Samanoud. 

Lc 1 ,r Juillet le cholera fit son apparition a Samanoud. 

Alexandria, 250,000 habitants. 

Le 2 Juillet le premier deeds cst signale a Alexandrie. Cost cclui d’unc femme de 
national'll d Grecque, habitant au centre du quartier Europcen (aujourd’hui inccndie) une 
lmraque dc hois, situee au milieu d’autres baraques et de constructions somtnaircs, servant 
cn general d’eeuries. L’histoirc du premier cas de cholera a Alexandrie constituc un des 
faits les plus remnrqunblcs d'importation. II etablit d’une maniere indeuiable la trans¬ 
mission d’un cholera inortcl par la simple diarrhde d’un tnalade provcn.mt d’un lieu 
confnniine. 

Un hoinme, cuisinier die/, le Sieur Ibrahim Daoud, Vice-Consul d’A merique a Man- 
s .iir.th, anive a Alexandrie, venant directemcnt dc la villc contaminee : il va loger dans la 
mai.-on de celte femme, dont le logement se composait de trois on quatres petites pieces 
cummuniquant toutes entre dies, et dont les latrines etaieut communes. Cet liomnie avait 
la dinrrhee depuis Mansourah. Il fut pendant quelques jours, denmnder de» soius au 
Dr. Manduck a sa consultation [«/(•]. 

Cett. 1 feinme est prise dans la nuit dc Samedi ii Dimandie des sympUmies du cholera, 
ct die meurt le Lundi, 2 Juillet. 

Les alterations anatomi(}ucs que 1’on trouva it l’autopsie furent bien cedes du cholera. 
Cette femme etait enceinte de quatre mois: tous les organes genitaux, et l’eau de l’aninios, 
etaieut intacts, ,1’ai du rapporter ce detail puree qu’on pretendait, dans le public et dans 
(judques journaux, que la cause du deces etait I’ingestion d’un medicament uborlif. 

Du 2 Juillet au 0 Aout quelques deces, separes quelquefnis les uns des unties par des 
intervallcs de plusieurs jours, eurent lieu a Alexandrie, le pin-; souvent sur des personnes 
venant du Cairo et des localites de l’interieur, mais a paitir du 5 Aout la limrehe de 
1’epidemie parut s’affirmer d’une fiu;on phi** energique. 

Le (i on et.nstatu 9 deces. Le 14 et le Id Iburnirent le plus fort contingent, et la 
mortalite par cholera tut de 44. 

A partir du 12 Septembre, oil Ton constate encore 12 deces. ('epidemic a marclie par 
petites trainees jusqu’au 1" Oetobre, en no s’ailirnmut souvent que par un scul deeds. 
Celui du 19 c-t partieulierement douloureux a signaler. Je veux purler d’un menibre tie 
la mission Pasteur rnort au champ d’honneur dc la science. Thuillier succomba cn 
quelques heures dans la periode algide ii une attaque foudroyante de cholera. 
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L’epidetnie de 1865 avait fait ii Alexandrie -1,018 victimes, et cello dc 1883 en a fait 
796; difference, 3,222. 

Il res idle de ccs ciiiffres, et dn chiffre de la population, que la villc d’Alcxandrie a 
pave au fieau le tribut le plus faible. 

Quelle valour faut-il attribuer aux mesures de preservation qui out etc prises ! On 
nc saurait baser la-dessus un jugement qui ait une valeur absoluc. II corivicnf, du reste, 
de jetcr un coup d’oeil sur ce qui a etc fait. 

Dds le 25 Juin un cordon sanitaire fut etabli par les solus du Conscil de Santo ct 
d’llvgiene Publique, entre Mansourah et Damiette, Damiette et Poit-Sai'd d un cote, puis 
entre Mansourah, Tautah, les localites du Delia et la branehe oeeidentale du Nil de 1’autre, 
pour proteger la route d’Alexaudrie; plus lard, lorsque l’cpidemie ecluta au Cairo, les 
nrrivages de cette villc et des localites de i’iutericur durent subir une quarantaine de sept 
jours a escompter au lazaret provisoirc du Mcx pres d’Alexandrie. 

Dc memo apres l’invasiou de Rosette les trains du cliomin de for no parent depasser 
Aboukir, et les communications de ce cote furent ainsi intereeptecs. 

Des le debut, du cote de la mer, une quarantaine de dix-sept jours fut imposee aux 
provenances de Port-Said et de Damiette dont les barques lie purent depasscr l’Esbeh, 
e’est-a-dire I’embouchure du fleuve. 

En villc, la maison ou avait eu lieu lc premier cas de cholera fut completcment isolee, 
le quartier mis en quarantaine ct entoure d’un cordon de soldats: la maison fut desiufectee, 
les habitants les pins pauvres et loges dans les baraques les plus sales furent transports a 
l’ancien lazaret du Gabbati. Le memo precede fut employe a inesure qu’un deces de 
cholera se produisail dans une maison, dans un quartier. J’estime qu’on a pu ainsi 
cmpeclicr ou tout au uioius retarder la formation de petits foyers, d’ou. l’incendie aurait pu 
se propager. Je lie veux pas baser sur ce que jc viens d’exposer des conclusions -eienti- 
fiques ab-olues. Je no veux pas affirmer que la villc d’Alexandrie a acquis par fuppiication 
de ees mesures une sorfe d’iminunite relative, d’accoutumance, par rapport a I’iufiux 
eholerique, uiais je constate: que l’epidemie y a fait beaueoup moins de victimes que dans 
tout le reste de l’Egypte apres y avoir eu eependant une duree beaueoup plus longue: que 
du 27 Jullief au G Aout on n’enregistre guere qu’un cm deux deces separes par des inter- 
vallcs de cinq ct de sept jours; ce n’est qu’a partir du 8 Aout que la maladie augmentant 
a Alexandrie, en meme letups qu’olle dimiuuait au Caire et dan-, la ! lautc-Egypte, que ccs 
mesures furent abandoniKcs. 

Pendant ee temps une Commission llygienique s'etait formco en vue des ameliorations 
a apporter a 1’hygieno gdiuaale ct ptivee, de rorganisation de secours aux malados, de 
1’assistaucc a donuer aux indigents de touto nutiuiialite. Cette Commission fundee des lc 
2 Juillet etait coinpo.-Ve de MM. les Consuls, de quelques medecins, des membres du 
Conscil Sanitaire Maritime et Quarmtcnairc, et de quelques notables indigenes, ellc 
organist un Comite Exdeutif sous la prcsideiico du Gouverneur d’Alexandrie, et des Seus- 
Connnissions au nombrc de cinq, conespondant cliacune a un quartier de hi villc, et qui 
se eomposaient d’un Delegue Consulaire, d’un medccin, d’un ingenieur et du Cheik du 
quartier. 

De son cote le corps medical d’Alexandrie s’etai. mini le 3 Juillet a l’effet de 
deliberer sur un ensemble dc mesures prophylaotiques et thcrapculiques a proposer aux 
autorites locales, et a mettre a execution dans le plus bref delai, en vue du danger qui nous 
menagait 

Un Comite de cinq membivs fut. designe par l’assemblee generate pour orgauiser au 
plutot une vraie assistance jmbliijue; eu (juelques jours un Rapport tut public traitant - 

1. Des meauies liygieniqucs et jux.j>h)'lactiijue.s a prendre en temps de cholera. 

2. Des premiers soius a donuer en cas d’uttaque. 

Des mesures propres 5 etoufl’er les foyers choleriques au debut de I’ejiiduuie. 

■f. Du service medical dc secours aux malades pendant lepidemie. 

5. De la desinl’eetion et de scs pioeedes. 

L’action de la Commission llygienique subit au debut di.s lenteurs regrettables par 
suite du nombrc trop eleve de ses membres et de la confusion d’attributions etablie entre 
le Comite Exeeutif et son President d’une part, entre le Comite Exeeutif et les Sous- 
Comites d’autre part. 

“ On avait fail des (dans fort beaux sur le papier” mais quand on en ,’iut a [’execu¬ 
tion, on se heurta a mille diflieultes inherentes aux formes administratives du pays, a la 
difference de uioeurs ct de religion, a Pantipathic ((u’ou rencontre dans le pcuple Egyptian 
(>our les ehoses de I’liygieue. 

Ceqiendant pen a pen l’ordre sucefda ii la confusion du debut, et nous devons rend re 
justice it la Commission tout entiere, au zele, it l’activite, ii 1’abnegation de chacuu dc ses 
membres et de son Excellence le Guta emeu: d’Alexandrie. Des resultats serieux out ete 
[222] G 
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G h inch .— liOuhicq. 

Le If) Juillet cinq deces <lc cholera fmvnt signnle* A Ghisch cn face du Cairo, et }• 
soil* du memo jour deux cas a Boulacq, tin do scs faubourgs dont un deco*: le cholera 
avait attaint la capitate do l'Egypre. 

Dalis toutcs los localities (juc nous venous do pnrenurir le llenu est apportc par d(’S 
emigres de Darnicttc, de Mansourah, &e., passant a travels Its cordons etabiis des h 
25 Juin. On peut ainsi le suivre a la trace. II est certain aujmird'hui quo rimportntion 
du cholera a Gliiseh et a Boulacq a eu lieu par uue barque qui partie de Damiette e-t 
venue niouiller !c 1-1 Juillet (levant Ghiseh ; nprfcs y avoir lais^d ses pn*sngers, la barque 
dont les niarinicTs etaient de Boulacq y est levcnuo et los gens do !‘equipage soul rent ns 
d ins leurs families. 

Cairc. 

Le 15 Juillet deux deces etaient signalcs au Cairo el le 1(1, (pialre decis ennui lieu 
dans divers qualifiers. 

L’epidemic se propagea rapidement:— 


Le 17 JuilL t il v cut 
18 „ 

1'I 

^ M ff 

‘Ml 

.. - •• n 

«>‘i 

- 1 »♦ »» 


1*2 tlece.- 
<11 

().S „ 

1 I'** „ 

212 „ 


Kilt ntteignit son maximum le 24 par 103 deces et disparut le 4 Aout. 

Lc 1” Septembre tin deces de cholera *urvint sur un mocanicion du oliemin dc fer 
arrivant de Tantah, nmis no fut pus suivi de repiise nouvoll.*. 

^ Lc nombie des viclimes s‘est elevf a 5,504 on 1883, il ^ctait clove a (5,10! en 1SG5, 
(l’oii line difference miuime de 440. 

Oe> eliiflres, cjui nous sont founds par It s autorites sanitaires, no coneordent pas avee 

!r Tableau do la mortalitc public par la Commission Special. 1 Sanitaire, qui porte a 0.041 lc 

c’iillre total de la mortalitc, it qui donne pour la journee du 21 Juillet un maximum do 
► * .1 1 / \ 4 1 ‘ 
clcoos. 

Le Surgeon-General iruutor a pretendu qu’il fill-tit doubler hardline-it le chilTre de la 
mortJitc non seulemcnt au Cairo man dans toute PKgvpte. Sans nartuger entieremeut 


morL.nte non seulemcnt au (. aire mai- dans toute 1 Lgyptc. Sans partuger entieremeut 
son opinion, nos rensciguemcntsparlieulicrs, puisc* a des sources dignts de f'oi, permettent 
dc crone quVn eflet los chiflVos reels sont bicu superieurs aux chilfre- ollieiels ct qu’au 


les villages cVst encore pN, car e’e-t le barbicr qui con-Tda les deces 'i en fait la 
declaration, 

I 5 cu ennfiants dans la localisation dc Pepideinie; des lc 5 Juillet, lc C^-ps Coimdaire, 
1 s membres les plus on vuc des c..Ionics Euiopecunes, des meikchts, des notables 
indLcius*, avaient forme sous la preddci.ee du Profit de Police line Commission 
Speciale Sanitaire, qui dans la seance du 7 nomma un Comite Exceutif Permanent, 
qui so subdivi-a en treixo Comites convapou laid aux divers quartiers du Cairo ct dont le 
incdccin ct Pingcnieur attaches au quarticr faisaient partie. 

Le but ctait lu*$aiui*semont de la \ilh*, de ses rues ct nielli •*, I’adoption des mesures 
bygiiniqucft ct dc dosiuh ctiun, la rcgli-mcntation des inhumations qui se fakait de la 
manure la plus dcicctueu'c, ct Icxceuf.uii do foutes cos mesures. 

La Commission fonctionna tm* bien dc* le debut, ear olio fit cause commune, avee le 
Conseil de Saute et d’l Jygiene Publiquc, avee le Ministerc des Travaux Publics, la Pre- 
Ltlup 1 ce Police, So. 11 est ju*te Jc iccomiaitiv qu’clle ivncontra dans la population 
indigene moiiis dc resistant* * et d’hodilite que nVu icncontia dans celic d’Alexandrie, 
surexeiU'e par les tvencmcnts de 1 bb'2, le Comite Medical dc cot to vilie. 

Lc quarticr du Cairc lc plus frnppe a etc eelui de Boulacq; il e4 compose dc dix 
ugglomcraticms dc buttes ct dc gourbis cloves sur des terrains rapportcq ct dont le sous- 
sol est cuUstammeiit infillrc par les caux du Nil; >ur 01 deces qui fcrmcrent la mortalitc 
gene rale dans )a journee du 17 au 1^ Juillet, fJ> appaitienncnt a Houlacq. 

Le 18, ime Commission Midicalc >y icudit pour vi*iter les lieux infectes et les 
divers points oil le llcau sevissait avee le plus d’iutensite. Su conclusion fut— 

L He faire evacuer le quailier. 

2. l)e hruhr les bamujucs <pd y ><mt ctablies. 

3. De dispusir its habitants qui duicut camper dans des endroits designes. 
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Cette decision fut cxecutde par les soins dc la Commission Executive: le 21 et le 22 
Juillet 1)00 habitants de Houlacq furent cvacues sur Tourali et le Barrage. 

Coniine mesures de secours, le Conseil de Rautd et d’lTygiene Publiquc organra trois 
ambulances dans Pintericur de Ja vilie pourle; cboleriquos; al’liApital de Kasr-cl-ATm line 
division speciale fut assignee aux malades de cholera. Un hopitul destine aux colonics 
Europecnnes fut installe dans un batiment ollert par M. Chattaoui. Le Prince Ibrahim 
Pacha, frere de Son Altesse le Khedive, mit a la disposition du Conseil de Saule tous les 
batiments de la Papetcrie dc Boulac(| pour v etre convertie en hopital special; le Prince 
se clmrgca dc toutes les depenscs neeessaires a I’installation de 100 lits. 

A la date du 20 Juillet la suppression des cordons sanitaires fut decide • a la suite de 
longs pourparlers outre le MinislOrc et le Conseil de Saute, qui donna uue derniere decision 
motivec ainsi qu'il suit: “ Considerant l’impossibilite de maintenir les cordons aetuels, les 
troupes qui les forment devanl etre considerees cosume eontaminees et entourees par des 
foyers d’infcction, le Conseil a la conviction (pie do nouvellos mesures, seraient-ellcs 
exdeutables, scraiimt ineflieaees ct u'empecheraient }>as la propagation de la maladic.” 

Les principaux resultats (pi’oblint la Commission Speciale Sanitaire du Cairo furent 
les suivants:— 

1. Distribution aux earucoL (corps de garde) et aux delegations sanitaires de 
cluique quarticr, des desinfectants ct des medicaments neeessaires aux premiers soins. 

2. Redaction en Fram/ais et en Arabe (Pune instruction medicale sommaire, aumt pom* 
but de donner les premiers soins en attendant le medeein. 

3. Organisation du transport des unlades pour lequel 1’Administration de l’armee 
Anglaise offrit genereusement douze voiture ^ tramhulanecs, fattelage rcstant a la charge 
dc la Commission. 

4. Mesures hygieniquc.s prises pour l‘a*s;unissement des immeubles insalubres. 

5. Reparations aux abattoirs du Vioux Cairo. 

G. Mesures pour assuivr Parrosage ct !e halayage des rues. 

7. Regiementation de la circulation de* convois funebres, et mesures hygieniquea a 
prendre dans les eimetieres a Pissae des eonvoi*. 

8. Mvaeuatiou des centres les plus inleeti* de Boulacq sur Tourali et le Barrage. 

0. Evacuation suivie (Pune purification de cos centres, G (Panties masures situees 
dans divers (piarti(TS de hi vilie, qui par lent* malproprete et leurs mauvaiser. conditions 
bygicniqucs con-tilindent les foyers (Pinfection. Cette [uiriiication fut obleime par le feu, 
e’est-a-dire par Pinccndie (Us eahanes servant de foyer a Pepidemie. 

10. Organisation de la Papetcrie de Boulacq en hopital pour les eholeriques. 

Tel est Pensemble des mesures de defense et de seeours adoptees par la Commission 
Sanitaire du Cairc ; ses membres out droit it la gratitude de tous, aiiiM que eeux de la 
Commission llygieniquc et du Comite Medical (PAlexandrie; nous ne eitons aueun nom, 
ie vrai merite et le sentiment du devoir accompli ne cherehant pa* en general leur 
recompense dans aucune espeee de puhlicite. 
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Moucai.i i k par ( 

’Iioiira dans Ii* l ido cIl* Cain* du 22 Juiu au !*’• Octobrc 

1880. 

I)uti*. 

Nombre do l)i e^>. 

Bute. 

Nomine de Deces. 



5,004 

125 














Cafr-Zayat. 

Le 19 Juillet quelques cas de cholera etaient signals & Kafr-Zayat, extreme limite da 
Delta sur la route d’Alexandrie, il y fut benin. 

Be'ni-Souef. 

Le m£ine jour le cholera depassant le Caire, remonte le Nil, et est signal^ il B6ni- 
Souef, chef-lieu de la province de ce nom ; il a fait dans cette province 1,011 victimes. 
L’epidemie de 1865 en avait fait 1,031, difference inappreciable. 

Benha. 

Le 22 Juillet la ville de Benha, situ^e au sommet du triangle decrit par les deux 
branches du Delta, fut envahie a son tour; mais le fleau n’y fit pas grand ravage. 

hmailia. 

Le 22 Juillet le cholera, qui avait franchi les jours precedents la branche orientate du 
Nil, et qui avait fait quelques victimes h Belcasse, Meballa-el-Kebir, &c., continuant sa 
inarche vers le Canal, fit son apparition a Ndfiche et a Isma'ilia. 

Du 22 Juillet au 14 Aout l’epidemie a fait h Isma'ilia 56 victimes, la journee maximum 
fut de 11 ddc&s le 31 Juillet. 


Mortalite par Cholera dans la Ville d'fsmai’lia du 22 Juin au l ei Octobre, 1883, 
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Date. 
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8 5 ) • • * • •• 
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9 • • • •• 
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14 ,y • • •• •• 

5 

Total 


Nombre dc D6ces. 


1 


Suez . 

Le premier dccfcs de cholera a dgalement etc signald a Suez le 22 Juillet. Le 
maximum a etd de 8 deeds le 8 Aout. Il a disparu le 27, aprds un intervalle de douze 
jours, pendant lesquels un deeds etait signale de loin en loin. Le cholera de 1883 a fait a 
Suez 53 victimes, celui de 18G5 en avait fait 57. 

11 est 5 noter que 1’epide'mie a envahi Suez et Isma'ilia en merae temps qu’arrivaient 
les troupes Anglaises, auxquelles on faisait evacuer le Caire. 


Mortality par Cholera dans la Ville de Suez de 22 Juin au 1" Octobre, 1883. 
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Minieh. 

Le 26 Juillet le cholera remontant toujour* vers la Haute-Egypte, apparait a Rodali 
ct a Minieh. La Province tie Minieh perdit, en 18G5, 1,700 habitants; elle cn a perdu, en 
1883, 1,150. 
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Zagazig. 


La ville de Zagazig est une des plus importantes de l’Egypte ; grande et industrieuse, 
elle possede 38,000 a 40,000 habitants. Le cholera y fit son invasion le 27 Juillet, y eut 
son maximum le 0 Aout avec 35 deces, et disparut le 15 Aoilt, aprds avoir enleve 
306 personnes. L’expansion du fleau y a done ete trds moderee. 

Mortality par Cholera dans la Ville de Zagazig du 22 Juin au l cr Octobre. 1883. 
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Rosette. 

Rosette, ville situee 5 l’einbouchure oceidentale du Nil, a ete autrefois florissante; elle 
est aujourd’hui a moitie abandonnee ; le cholera y fit 212 victimes du 27 Juillet au 
21 Aoflt. L’epiddmie dc 18G5 avait enleve 5 Rosette 2,168 habitants. 

Ass/out. 

Le 30 Juillet le fleau avait atteint Assiout, limite extreme des chemins de fer 
Kgypticns. 

La Province d’Assiout a perdu 1,346 personnes par l’epidemie de 1883, elle en perdit 
4,387 en 1865. 

Damanhour. 

Le 31 le cholera parut a Damanhour, chef-lieu de la Province du Behera; mais ici 
encore il n’eut pas d’expansion, et la province entire a perdu 970 habitants, tandis que 
Pepidemie de 1865 en avait enleve 2,242. 

Ghirgheh. 

Le 3 Aout la Province de Ghirgheh fut envahie, le cholera remontant le fleuve avec 
une precision mathematique. Cette province a perdu, en 1883, 1,812 habitants ; elle en 
avait perdu 5,464 in 1865. 

Fayoum. 

Le G Aout Medinet-el-Fayoum, chef-lieu de la Province du Fayoum, fut atteint par le 
fleau, qui y a laissd 416 victimes; en 1865 on avait constate 1,306 ddc&s. 

Keneh. 

Le 9, le cholera est 5 Kench-Kosseir, oil les caravancs venant de la Mer Rouge ont 
leur point d’arrivec ct dc ralliement. La Province de Keneh a perdu, en 1883, 414 
personnes; I’epidemie de 1865 s’y signala par 3,084 deces. 

Esneh. 

Enfin, 1c 5 Septembre l’epidemie atteignit Ksneh, sa limite extreme en 1865, et qui 
parait l’fitre encore en 1883. 

La ville d’Esneh n’est qu’a 150 kilom. de la premiere cataracte. 

La Province d’Esneh perdit, en 1865, 713 habitants; du 5 Septembre jusqu’ii 
aujourd’hui les bulletins aecuscnt 35 dcc&s, mais Pepidemie dure encore, et parait 
augmenter depuis (juelques jour?. 

Il nous a ete impossible de donner, memo par a peu prds, une statistique exacte 
des dec5s de cholera dans les grandes villes dc la Haute-Egypte; tout au plus si nous 
avons pu ohtenir le chiflVe total de la mortalite dans toute la province ; on les trouvera dans 
les Tableaux ci-joints. 
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Je signalerai pour la Haute-Eg\ptc ce quo j’ai signale dejii pou 
cliverses localitcs du Delta; c’esl qu'il tie faut pas hesitcr d augmenter d 
de la mortalitd generale, et qu’on nc sera pas eloigne de la verite cn ( 
environ lc nombre des victimcs qu’a cause le cholera de 1883 en Egypte. 


Tableau de la Mortality par Cholera du 22 Juin au l er Octobrc, 1883, dans les Provinces. 


Mansourah ., 
Menzaleli . P 
Mit-gamr .. 
Seinbellawon 
Villages divers 
Samanoud ,* 
Cherbine 
Tnlka 
Zifta 

Mehalla Kibir 
Tantab .. 
Kafr Zavat .. 
Villages divers 
Chibin-el-Kom 
Monouf 
Mououfioh .. 
Villages divers 
Ghizch 
Minieh lloda 
Ilelouan 
El-W urchin ,. 
Villages divers 
Benha .. 
Barrage 
Gallioub 
Villages divers 
Ilenisonef ., 
Villages divers 

Nefiche 
Zagazig 
Villages divers 
Minieh 

Villages disci's 

Kafr-Pasvar . 
Aim Ilommos 
At feb 

Dainanb(>ur,. 
Villagt s disers 
GliirJieb 
Vi.lagCa divers 




1,075 

256 

216 

161 

1,494 

352 

114 
90 

226 

680 

539 

161 

1,466 

1,120 

115 


4 

306 

1,344 


81 

275 

587 

254 

1,558 


Province Dakahlieh .. 
(Cholera de 1865) •• 


Province Garbieh ,, 
(Cholera de 1865) ,. 


Province Menoufieh 

(Cholera de 1865) ,. 


Province Gliizeli .. 

(Cholera de 1865) . * 


j* Province Oalliouhioh .. 
j ((’bob'ra de 1865) ,. 

| ITosince Ih'nisouef 

(Ciutlora de 1865) ., 


> Province Charkieh 

(Cholera de 1865) 

► Province Minieh 
(Choleia de 1865) .. 


Total. 


3,202 


3,623 


1,675 


1,520 


1,011 


1,651 


1,156 


1,812 

1,340 


Province llchera , * 

(Cholera de 1865) .. 


> Pnniuce (ihiigheli ,. 

J (ChoWiMdc 1805) . 

Province d’Assiout 

(Cholera de 1865) ,. 
Province dc Kcneli * • 

((’liolcia de 1865) 
Province de Payoum 

(Clio 1 era de 1865) „. 
Piovmce de Ksneh 

(Cholera de 1865) ,. 


Total General des Provinces .1 19,723 


7,356 


10.181 


2.648 


1,473 


1,031 


3,>91 


1,766 


2,2 4‘J 


5,76 l 
4,387 
3,084 
1,306 


Tableau de la Mortality par Cholera du 22 Juin au l u Octobrc, 1883, dans les Villes suivantes, 

ne figuiant pas dans le Tableau No. 11. 


Damiette 
lVi 1-SnYd 
Alt xandrie 
Cairo .. 
Isnuulia 
Stn z .. 
liO' tt’ 


1,956 

8 

795 

5,664 

56 

53 

230 


Total . • 


.. 8,763 




Mortality par Cholera en figypte panni les Troupes Anglaises du 22 Juin au l cr Oetobre, 1883. 


Alexandrie 

Cairo 

IsrnaVlia .. 
Suez .. 
II5Iouan., 
El-Warden 


Villes.. 
Provinces 
Armee Anglaise 


Total 


Mortalite G6uerale. 


Total •. 


.. 8,763 

.. 19,723 
130 

.. 28,616 


Symftomatologie et Peonostic. 

Dans l’epidemic dc 18S3 en Rgyptc la symptomatology ne nous offre rien qui im soit 
deja consigne dans les auteurs si nombreux qui ont traitd du cholera; les metnes 
symptGmes sc sont reproduits et n’ont rien presente de special. 

La reaction a adoptc souvent la forme typhoide et a Alexandrie, oil j’ai pu observer 
inoi-mdme, et mettre a profit les observations de mes confreres, je n’ai pas constate 
l’cxantheine pavticulier au cholera, quo quelques medccins disent avoir vu frequemment 

dans les localitcs de la Bassc-Egypte. _ ^ __ t) 

Lc cholera, tel que je l’ai vu a Alexandrie, cst toujours cc ineme cholera que j ai 
observe en Crimec cn 1854-55, et cn 18G.) dans les hopitaux de Marseille et dans la 
pratique civile, avec les memos formes, les monies caractercs. Quant au pronostic, je 
1 ’envisage sous trois points do vue :— 

1. Attaque violente, soudaine, algidite extreme et pershtante, c’est la mort presque 
toujours. 

2. Attaque moyenne, precedee de syinptomcs precurseurs, laissant quelques heurcs, 
quelques jours de repit; dans ce cas, il y a lutte et quelquefois avec avantage ; lc malade a 
50 ou GO’pour cent dc chances favorables, s’il ne succombe a unc reaction trap vive. 

3. Attaque faible ; dans cc cas la guerison cst de regie et avec tous les traitements. 
La statisque change suivant le point dc vue adoptc, et c’est ainsi que certains me'decins 

jjuerissent tous leurs malades. 


Traitement. 

Jc con fosse que lc Laitemcnt du cholera nc sera pas plus riche, ni plus seiieux apids 
l’epiddmic dc 1883. Ne eonnaissant pas la nature de la maladie, comment trouverions-nous 
des remedes dont Taction physiologiquc et therapeutique puissent le combattrc cn connais- 
sance de cause. Nous laissons done aux charlatans dc tous etages, vendcuis il elixii 
infaillibles, et de gouttes souveraincs, la gloire d’avoir fait des mervcilles, et nous 
avouons humblement notre impuissunce. Ce n est pas a dire qu il faille deserter le champ 
de bataille et que la lutte soit dans tous les cas impossible; il est certain que, dans 
unc attaque de cholera, le medecin cn soutenant les forces du malade, eiy luttant cuntie 
chaque symptoiuc qui les deprime, peut 1’aider a gagner la peri ode de reaction, oil le salut 

est possible. 

C’est ainsi que dans eelte devnidre Epidemic on a obtenu quelques bons resultats d un 
melange d’ammoniaque et de chaux pour rechauffer les malades ; de 1 emploi de la glace, 
du bi-carbonate de soude, it haute dose, des injections sous-cutanees d ether, dans la periode 
oil les vomissements et 1’algidite dominent; du massage contre les crampes, &c., mais en 
somme on ne peut encore baser lii-dessus une therapeutique certainc. 

Cependant, devons-nous rester desarmes contre le tieau qui moissonne des milliers 
d’cxistenccs bumaines, qui arrete les transactions commereiales et cause des^ pertes 
immenses ? et oil devons-nous chereher des annes? C’est dans 1 hygithie privee, dans 
I’hygieno publique, surtout dans 1’hygiene intcrnationale. 

Le cholera vient des Indes; conmic on suit c est une maladie qui suit 1 hoiumc; 
en quelques jours, de Bombay surtout, les nuvires a grande vitesse peuvent le transporter 
en Egypte et de IA en Europe. C’est done en Egypte, cost a l entree de la Mei Rouge, 
c’est principalement a l’entrde du Canal de Suez, qu’uue institution sanitaire internationale 
[ 222 ) 1 
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et absolumcnt indepcndantc, doit edicter dcs mesures prophylactiqucs asscz rigoureuses 
pour fermcr a l’cnnemi line porte constamment et largcment ouvertc. 

Les mesures quarantenaires ont leurs incredules ct leurs detracteurs; les faits qui 
ctablisscnt leuv cfficacite nc sont pas i\ discuter, tant ils sont nombreux et palpables. Si 
Von examine ccux sur lesquels on a voulu etablir lour impuissanec on trouve presque 
toujours qne ces mesures ont et6 mal appliquees ct que les gardiens ont, plus ou moins, 
laisse la porte entrebaillce. 


No. 9. 

Lord E. Fitzmaurice to Consul Coolcson. 

(No. 28. Commercial.) 

Sir, Foreign Office, November 9, 1883. 

I AM directed by Earl Granville to inform you that his Lordship approves 
Mr. Burrell’s proceedings as reported in his despatch No. 98, Commercial, of the 27th 
ultimo, respecting the fresh development of cholera at Alexandria. 

I am. &c. 

(Signed) EDMOND FITZMAURICE. 


No. 10. 

Sir E. Baring to Earl Granville.—(Received November 22.) 

(No. 169. Commercial.) 

My Lord, Cairo, November 12, 1883. 

I HAVE the honour to forward herewith a Report on the causes of the fresh out¬ 
break of cholera at Alexandria, which has been drawn up by Dr. Gilbert Kirkcr, M.D., 
Surgeon of Her Majesty’s ship “ Iris.” 

Captain Rice informs me that Dr. Kirkcr has paid considerable attention to the 
subject, and has already contributed several papers for Dr. Hunter’s information. 

I have, &'c. 

(Signed) E. BARING. 


Inclosure in No. 10, 

Report bg Dr. G. Kirkcr on the Cause of the Out break of Cholera at C.'iatbg, Ale rand via. 

ON the morning of the 18th October it was announced that seven eases of cholera, 
four of which had proved fatal, had occurred in the village of C'hatby. For a period of 
nine days there had been no cholera in Alexandria, and until that time Chat by had 
entirely escaped. All the attacks except two were in women, and all those who had died 
were women. During the previous eight days, from ordinary diseases there had been only 
e i<rht deaths in the village, among a population of 3,000. The same afternoon the infected 
pint of the village was evacuated. After that only three deaths occurred among the 
people of C’hatby, and these were ill on the day of the evacuation. 

On the day on which the outbreak of cholera was announced—which would he one or 
two davs, at least, after the disease began—some people were attacked in Alexandria itself, 
and the number gradually increased, until, in the twenty-four hours ending 8 a.m., 
October 2-lth, nine deaths were registered. These were distributed very equally oxer the 
different quarters of the town. 

This particular outbreak of cholera has offered a most favourable opportunity for an 
investigation as to the cause of the disease. The place is small, and the surroundings in 
which °the people lived are easily seen. Only an isolated portion of the village was 
attacked; and, at this time, the cause in question -ccrus to have acted in a powciful 
manner, since, during the xvhole course of the epidemic, from the first cases at Damietta 
to the last at Alexandria, until then cholera never entered Chatby.. 

q'lic village of Chatby is on the coast, about a quarter of a-mile to the north-east of 
Alexandria. Its site is a wide semi-circular depression in the sand-hills and rubbish-heaps, 
which extend to Ramleh. The depression is open towards the sea; its sides, laudwmd, 
slope down from a greatest elevation of about 60 feet, and its bottom is only a little above 
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the sea level. Thus the village has only a wind-exposure seaward, and this merely from 
north-north-east round by north to west-nortli-wcst. In all other directions it is sheltered, 
e -peciallv towards the south, where the elevated ground at the edge of the depression is 
about 60 feet high, while further back arc groves of tall palm trees and houses. 

Through the depression from south-east to north-west there runs a small canal. The 
water in it comes from the deep ditch by the eastern wall of the town, and is thought to be 
derived, bv a subterranean communication, from the small Turkha Canal, which brings 
water from the Mahmoudccyeh. The banks of the canal, where it enters the depression, 
are about 60 feet high, and in its course through the lower flat ground they sink to 10 feet 
and less. The current is sufficient to keep the water from stagnating. 1 lie canal is used 
by the villagers as Egyptians use all fresh-water canals. They wash their clothes and 
bathe themselves in it", they defecate and religiously cleanse themselves by the edge of 
its stream, and they carry its waters into their houses for drinking. 

There arc in the village two fountains belonging to the Alexandria Water Company. 
From one of these the water-carriers draw their water, and pay a certain sum tor the right; 
the other is a free fountain for the poor. 

Round the site of the village are several cemeteries. On the slope ol the depression 
towards the south-south-west is the small Jewish cemetery; it has an elevationot from o0 
to 40 feet, is close to one part of the village, and its shortest distance from the canal is 
about 240 yards. To the cast-south-cast arc the Christian cemeteries, which have an 
elevation of about 60 feed. They are about 300 yards from the neatest houses, and 
100 yards, at the shortest distance, from the ditch ot the fortifications, from which the 
canal water conics. The Arab cemetery is a very long distance towards the north-cast. 

The village of Chatbv is made up of four isolated portions. 1 shall describe these in 
an order depending on their situation with reference to the canal, and begin at its south¬ 
eastern end. On the right hank, a little below where the ground begins to fall, there is a 
small collection of houses. Its greatest extent is parallel with the canal, and in the oppo¬ 
site direction it is only three or four houses deep. The houses are not very close together; 
many of them arc two-storied ; and, as a whole, this portion of the village is well exposed 
to the wind. These dwellings, however, arc nearest to the Christian cemeteries, and 

furthest from the fountains of the Water Company. 

The second portion is about 100 yaids hack Irom tire leit bairn, half-way (lown the 
slope of the depression, and is much larger than the first. Its greatest extent is at right 
angles to the canal, and by streets running in this direction; it is divided into long blocks, 
which arc only one or two houses deep. Most of the houses are two-storied, and thispoi- 
tion of the village seems to he inhabited by a more well-to-do class ot people than the othei 
three. The Jewish cemetery is close to one side of it. 

About 70 yards further, after crossing a railway embankment, which is 10 feet or so 
high, the third portion is reached. It occupies both banks ot ihe canal, the laigei moiety 
being on the light. Its houses are very small, nearly all of them are ot one tiny storey, 
about 6 feet high, and they arc built together into irregular solid masses. Between the 
different house-masses are the narrow, tortuous passages which serve for streets. Ot all 
the houses in Chatby these have the lowest site, being even overtopped and sheltered by 
the railway embankment close to. Looking at them from that standpoint, they seem to. 
form two large flat, ma^cs of mo:tar separated by the canal. At this point the banks ot 
the canal arc about lit feet deep ; 104 yards further it enters the sea. On the slide,, a 
few yards from the left hank, is a large tannery. This third portion of the village was the 
scene of the outbreak of cholera. 

The fourth portion is a very small one, about 100 yards to the north-east ot the 
third. It stands on move elevated ground than the latter, hut the houses ot both have the 
same character. About 100 yards n> the north-cast of this portion are the abattoir and 

Government tannery. 

With regard to the houses of Chatby in general, they arc all built ot stone and lime, 
and arc one or two stories high. The two-storied, and some of the one-storied, have 
one door and several windows. Mo-t frequentlv, however, the latter, besides a small 
door, have only a couple of holes about 6 inches square, which perforate the upper pah of 
the front wall. The dimensions of a one-storied house would he about 10 feet long, 
8 feet wide, and 0 feet high- They have flat roofs and no chimneys, and they are carefully 
plastered over with mortar, and white-washed. The interiors ot these houses 1 have not 
seen, but no doubt, in their internal arrangements and condition, they resemble the houses 

of all Egyptian villagers. , , , , , 

Several theories a* to the causation of the outbreak oi cholera at Chatby have been 
already formed. That of Dr. Ahmed Bey Uanulv, who was sent by the Minister ot the 
Interior to impute into this subject, is that the germ of Urn disease has been propagated by 
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(he tanneries mentioned above (“Egyptian Gazette,” 29th Ocfobcr). This theory 
appears to me to be wrong, for two reasons. In the first place, it is not proved that such 
animal effluvia, no matter how disagreeable to the smell, when diluted with the free 
atmosphere, are injurious to health ; in fact, the opinion of those who have paid attention 
to the matter inclines rather to a denial of this. I have also made a cursory inspection of 
that one of the two existing tanneries, which is nearer to the village. It is situated on 
the edge of the sea, and is very well ventilated. There is a very disagreeable small from 
the hides undenrointr the early nrocesscs of tannine, but it is hardly i easonablc to think 
that the effluvia would propagate germs, which would attack, especially, women in houses 
100 yards off, while they passed over the workers in the tannery. In the second place, the 
wind, for several months during the summer, blew the smell of the tanneries toward the 
village, which remained exceptionally free from cholera, hut after a month, in which the 
direction of the wind was generally opposite, the disease appeared. 

Another theory, which also assumes the germ-production nf the disease, supposes 
that the cause has been the specific microbe which found its way into the canal, being 
washed bv rain from the bodies of the cholera victims in the neighbouring cemeteries. 
Without considering whether there is or not a cholera-producing germ buried with the 
cholera dead, the supposed route by which, in this case, it attacked the living, is impossible. 
The elo\ation of the cemeteries above the subsoil water is from 20 to 50 feet; and the 
distance of the Jewish which is the lowest from the canal, is about 240 yawls; and of 
the Christian, which is the highest, about 1(0 yards. On the afternoon of the 0th October 
there were one or two light showers ot rain, and a short (not very lica\ y) one on the 
morning of the 10th. It is, therefore, nbsobutcly impossible that this small quantity of 
water could have percolated that depth and distance through dry land an 1 ancient city 
rubbish. It could only have descended a few inches, and could not have reached even 
the bodies in the graves. 

A third theory states that the emanations from the cemeteries may have been the 
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cause. It is not, however, asserted that these emanations existed, and, at any rate, on the 
day after the outbreak, they were not perceptible. 

According to a fourth, the disease arose from accumulations of night-soil and refuse 
on the beach opposite the village. I have inspected this beach, and found nothing hut 
collections of seaweed. 

The opinion which I formed after looking at Chatby and its surroundings was, that 
the outbreak of cholera there at that time was due to the influence of the weather, which 
had just passed. It appeared to me that the freedom from tlu; disease, which the village 
had enjoyed until then, though it was in constant and full communication with Alexandria, 
where the epidemic existed, was owing to the sea-breeze during the summer constantly 
blowing from the direction in which it is exposed. 

On the 19th September the prevalence of the north-westerly summer winds was 
broken. Then followed a period of variable winds, the easterly and southerly ones being 
the most frequent. The rain on the 9th and 10th October may he taken as marking the 
termination of this period and the starting-point of another. In the second, from the night 
of the 10th to the night of the loth October, the wind, which was nearly always light, varied 
from east to west only round by south ; frequently at night there was no wind at all, and the 
temperature rose from a maximum of 70° on the 10th to 84° on the 15th. On the 
Kith the wind was northward, and there was a fall in temperature. During both periods 
the relative humidity of the atmosphere was not very great, the mean in each ease being 
80° at 9'30 a. vi. and 82° at 11 p.m. 

At 8 a.m. on the 18th four deaths and seven attacks of cholera were reported from 
Chatby, and it is probable that the disease began on the 15th or lGth, 

Mow, I believe that the stagnancy of the air over Chatby, owing much to its low and 
sheltered position, especially during the period from the 10th to the 15th October, forced 
the disease into existence; and that the influence of the motionless atmosphere was 
probably assisted by the rise in temperature, and by the moisture of the ground following 
the rain on the 9th and 20th. 

In giving to meteorological conditions this high influence in the causation of the 
outbreak of cholera at Chatby, it may he necessary to state that, by themselves, I do not 
deem them all-sufficient; they constitute, however, what may be called the governing or 
exciting condition. Many unsanitary conditions surrounded the people in the village, 
especially in that portion which was attacked. It is situated the lowest, and its houses 
are the smallest, most badly ventilated, and most closely built together. There is, 
however, no evidence that any of these unsanitary surroundings were intensified at 
the time in question. Again, the fact that the disease reappeared in Alexandria, at 
or near the time it more violently struck Chatby, points to a common exciting condition, 




such as the weather, and discredits the theories of mere local causation, such as proximity 
of the tanneries or cemeteries. 

In connection with the prevention of cholera, as meteorological conditions arc almost 
beyond human control, attention must he given to improving the local sanitary surround¬ 
ings of the people. In these matters, at present, the Egyptians arc left unadvised and 
undirected; and considerations of convenience licensed by ignorance govern their lives. 
At very little cost much might he done in the desired direction. Thus, to prevent the 
people building their houses of too small a size, or too closely together, or in a had 
situation, would require very little outlay. 

In conclusion, it is important to point out, in connection with the question of 
quarantine, that though Chatby was for months in constant and full communication with 
cholera-stricken Alexandria, it remained unaffected, and when it suffered Alexandria had 


been free for nine days. 

“Iris,” October 31, 1883. 


(Signed) 


GILBERT K1RKE11, M.D., 

Surgeon, R.N. 


No. 11. 

Viscount Lyons to Earl Granville.—(Received November 26.) 

(No. 344.) 

Mv Lord, Paris, November 21, 1883. 

I HAVE the honour to inclose herewith to your Lordship, extracted from the 
“Journal Officiel” of this day, a Report on the cholera in Egypt in 1883, addressed to the 
Minister of Commerce by Dr. Straus, on the part of the French Commission sent to study 
on the spot the nature of the disease. * 

I have, &c. 

(Signed) LYONS, 


Inclosuro in No. 11. 

Extract from the “Journal Officiel” of November 24, 1883. 


Rapport sur le Cholera d’figyptr en 1883, adresse' a M. le Ministre du Commerce par M. le 
Dr. Straus, an nom dc la Mission Francaisc, compose' r le MM. Straus, Roux, Thuillier, 
et Nocard. 

M. le Ministre, Paris, la 12 November, 1883. 

QUAN1) le cholera eelata en Egypte, vous nous avez fait l’honneur d’agreer la 
proposition du Comite Consnltatif d’llvgienc, qui nous avait designes pour aller etudier 
sur place la nature dc la nmladie. Les travaux dc ees dcrniercs annees sur les affections 
contagieuses ont jete taut de lumi&rc sur quclques-uncs d’entre elles, que le moment 
paraissait venu d’appliquer au cholera les vucs et les methodes de rechcrchcs suggerecs par 
ces travaux. C’est en France qu’ont pris naissance les idees nouvellcs sur I’ctiologie des 
maladies transmissiblcs; il appartenait done a des medecins Fran^ais de prendre i’initiativo 
de ces etudes. 

Notre programme se trouvait degage des rceherchcs qui s’etaient imposees a 
nos predeeesseurs, touchant les caractores eliniquos, la symptomatology et la marclie 
dc la nmladie. Rechercher la cause du cholera, tel ctait !c hut precis que Ton nous 
demandait de poursuivre. Sur votre proposition, M. le Ministre, la liberalite du 
l’arlement nous a permis de nous procurer sans retard l’outilage indispensable a nos 
rechcrchcs. 

Lorsque nous debarquames cn Kgypte, le 15 Aoiit, 18S3, le cholera avait eomplete- 
ment cesse au Caire. A Alexandrie, au contraire, la mortality atteigimit son chiffre le 
plus eleve (de quarante a eiuquante deces par jour), nombre cependant peu considerable si 
on le compare a la population de cette ville. Quoi qu’il en soit, e'est. a Alexandrie 
seulement que nous pouvions trouver des elements de travail. 

M. le Dr. Ardouin, Medecin*cn-chcf de ITIopital Europeen, mit son service a 
notre entidre disposition; e’est a su bienveillanto et large hospitality que nous sommes 
redcvablcs de cc quo nous avons pu faire. Nous avuns, en outre, trouvo uuc assistance 
aussi devoiiee qu’eclairee olicz M. le Dr. Sierra, charge d’un service au mthue liopital. 
[ 222 ] K 
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Le Gouvernement Kh^divial avait designe pour suivre et facilitcrnos rechcrches M. Ibrahim 
EfFendi Mustapha, Chef da Laboratoire do l’Inspcctorat Sanitaire, dont le local tut 
egalement mis i\ notrc disposition. M. Issa Bcv Hanulv. Directcur dc PE cole de Medecine 
du Caire, et present a ce moment a Alexandria, voulut hien nous prefer son concours et 
faciliter notrc tache. 

Pour dcs motifs quo nous n’avons pas a examiner, la natuie inemc du^ mal etait 
contestee par certains mcdecins cn Egypte. Mais il suffisait d’etre mis cn presence d’un 
malade pour ne conserver aucun doute. M. le Dr. Malic, dont l’autorite ct ^experience 
sont considerables, et du reste, avec lui, la plupart des medecins Europeens d’Alexandrie 
n’hesiterent pas un instant a affivmev V existence du cholera lndicn. 

Les autopsies que nous avons pratiquees sont au nombre de 24; 22 out ete faites a 
PHopital European, 1 a PHdpital Grec, 1 a Pllopital Allemand. Sur ces 24 cas, il y avait 
7 hommes et 17 femmes, dont 5 en etat de grossesse ou r 6 cemment accouchees ; le plus 
jeune des sujets avait 0 ans ; le plus age, 54 ans ; les autopsies les plus nombreuses sont 
celles dindividus ages de 20 a 35 ans; 15 cas ont evolue d’une fa?on rapide, la mort 
s’etant produite de 10 hcurcs a 3 jours a pres lc debut dc la maladie; 9 cas se prolongercnt 
davantage (de 4 a 15 jours, avec on sans reaction typhoule). Les sujets appartenaient 
aux diverscs nationalites suivantes : Italiens, Maltais, Svriens, Grecs, Autrichicns *, nous 

n’avons pu pratiquer Pautopsie d’aucun indigene. 

Une condition particulifercmcnt heureusc pour ces etudes, qui n auvait pu etre realisee 
en Europe, c’est que Ton iPetait astreint h aucun delai pour Pouverturc des corps. Dans 
un certain nombre de cas, nous avons pu proccder aux autopsies immediatement a pres la 
mort, et la plus tardive n’a pas depasse quatorze hcurcs. On comprend aisement 
Pavantage precicux qui pouvait en rcsultcr, taut au point de vuc de la recherche d’un 
microorganisme pathogene qu’au point dc vuc anatomo-pathologiquc. 11 n’y avait pas a 
redouter les complications de la putrefaction, ct les lesions pouvaient etre considerees 

eomme relevant exclusivemcnt de la maladie. 

Dans l’etat actuel de la science, le probletnc eliologique du cholera devait consister 
dans la recherche d’un microbe. Il fallait(l) s’eftorcerdcconstater dans 1 economic (tissus 
ou liquides) la presence (Pun microorganisme special; ( 2 ) tenter de reproduce par Pinocula- 
tion dc produits morbides la maladie sur des animaux, auquel cas on devait retrouver sur 
ces animaux la presence du meme microorganisme ; entin, (3) isoler a l’etat dc purete par la 
culture ee memo microorganisme et dcvclopper la maladie par Pmoculation des produits do 
culture. Tel est le cycle experimental que nous avions h parcourir pour repondre a Pidee 

direct rice de nos etudes. , 

Les symptomes et les le>ious auatoiuiqucs du cholera sont dc telle nature quo c est 
dans Pintestiu que nous fumes conduits tout d’abonl a reehercher la cause de la maladie. 
L’examen au microscope dcs selles earacteristiqucs de choleriqucs ou du conteiiu de 
Pintestiu fraichement pui«e sur le cadavre revclc la presence d’un grand nombre d oigu- 
nismes. 11 s appartiennent a diserses varietes : bacteries de plusieurs dimensions, les unes 
immobiles, les autres mobiles ; micrococcus isoles ou vdunis en zooglun ou disposes en 
chainettes. Il est evident qu’on presence d’une au^si grande diversite d organismes il est 
impossible de distinguer et de designer celui qui, plutot qu’uu autre, pourrait etre la cause 
du cholera. L’examcn des vomissements ct du contenu stomacal revele la meme 
complexity dc microbes. 

Les floeons riziforme^ contcnus dans lessclles et surtout dans lc liquide intestinal sont 
formes en majeuro partic par des cellules epithelialesdesquammees, les unes encore accolees 
et reproduisant le tnoule des villosites, les autre^ isoles et en voic de de^integration 
;;ranuleuse. Le noyau de la plupart dc ces cellules a perdu la propriety de se colorer par le 

earmin et par le^ couleurs (Paniline (necros' de coagulation). 

De^ coupes ont ete prati(jucas sur les diverscs portions du tube digestif, prealableinent 
durcies dans Palcool, at (lies ont etc examinees au point de vue de la prcsnioc dc micro- 
Miganismcs dans les diverscs tuniqucs. Le react if employe dc prefeience et avec le meilleui 
ic-ultat a ete une solution aqueuse de bleu de methylene (2 centim. cubes de solution 
nloolique concentree de bleu d( % metlnleue dans 140 gr. dean distil lee) ; les coupes ont 
ejourne dans cette solution pendant dix a vingt-(juatre hcurcs, puis deshydratees par 
i \dcuoI ab-olii, decolorees par I’essence de clous de girofle et montees dans le bamne du 
('auada. Les coloiations ph s lapides, a I’aide de solutions plus coneentrees, ont domic 
<lea re>ultats moins satistaLants. 

Sur des prepaiMtions amsi trait((’^. on constate d abord la disjMiition prestjue complete 
d i w vetement epithelial de la nuiqueu^o et des villosites, des(|uamme en partie par le fan 
do la maladie, en paitie par l’cffc* du li(|uide dmvissant (alcool) employe. Le revetement 
epithelial du corps et du loud des glande^ de l^ieberluilm est conserve. Les villosites, le 
tLsU reticule de la muqueusc >ont le siege d’une infiltration nucleuirc, particulidrcment 
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accusee sur 1 ’ildon, dans )e voisinage de la valvule ileo-coccal.-, et dans le cas de cholera 
prolonge, ou l’intestin presente un aspect heniorrhagique. 

Les conduits des glandcs tubulees, la charpente connective des villosites, le tissu 
conjonctit intevtubulaire et, par places, la sous muqueuse contiennent des microorganismes 
diverses et de nombre variable, selon la portion d’intestin examinee, et selon la duree de la 
maladie. Les plus nombreux dc ces organismes sont des bacilles; leur aspect et leurs 
dimensions sont variables ; il en est de longues et gveles, dont la longueur rappelle cello de 
la bacteridie ebarbonneuse ; d’autres sont des baeteridcs courtcs et d’assez fort diametre. Une 
dcs formes les plus frequentes consiste cn un bacille grele, d’environ 2 milliemes de millim. 
de long, rappelant assez l’aspect du bacille de la tuberculose. Dans certains points cette 
variete de bacilles predomine manifestjtnent, formant des nids ou des trainees qui en- 
vahissent jusqu a la sous-muqucusc, sans jamais pdnetrer dans les vaisseaux sanguins ni dans 
la tunique musculcuse.* Il existe d’autres formes bacillaires, de dimensions encore plus 
faibles, et 9 a ct la, inblties dans l’epuisscur de la muejueuse, divers micrococcus. 

Cette enteromycose est surtout accusee dans la deruiere portion de I’intcstin grele; 
dans certains cas elle existe, quoique a un degre plus faible, sur le jejunum et le duodenum. 
L’estomac, le ccecum, ct lc gros intestin nous en ont paru prives, mais ces organcs devront 
fitre l’objet d’un examen ulterieur plus approfondi, 

Quelle signification doit-on attribucr a cette constatation anatomique ? Le peu de 
temps qui s’est ecoule entre lc moment de la mort et celui de Pautopsie pertnet d’atfirmcr 
qu’il ne s’agit pas ici d’un processus cadaverique. Mais sur le vivant une muqueuse de- 
pouillee d'epithelium eomme cello de Pintestin dans le cholera ne doit-el le pas e;re aisement 
envahie par les organismes contenus dans les liquides (jui la baignent? La variete des 
microbes que Pon constate dans les preparations doit eveiller au plus luut point le soupyon 
d’une invasion secondaire de 1'intcstin. De ee qu’une forme speciale d’orgamsme (celui 
(jui rappelle le bacille de la tuberculose) se trouve dans plusieurs cas cn plus grande 
abondunce, on en pout conclurc sculcment (pie cet organisme rencontre dans l’intestin des 
choleriqucs un milieu de culture plus favorable que les autres organismes, moins nombreux, 
(jui sont a c6tc de lui. 

S’il cxistait reellement entre Pun do ces microbes trouves dans les tuniques intcstinales 
et le cholera une relation de cause diet, ce microbe devrait se reucontrer dans toutes les 
autopsies de choleriqucs. C’est ee qui ne s’est pas. presente dans nos rechcrches. Nous 
avons observe la presence dans la muqueuse intestinalc de microorganismes, surtout dans 
les cas de cholera qui se sont prolonges et qui s’aceompagnuicnt d’un piquete bemorrbagique 
de fintestin. Dans trois cas dc cholera foudrovant, ou les sujets avaient e'te emportes en 
dix it vingt hcurcs et ou Pintestiu etait plutot jade que congestioune, il ne nous a pas ete 
donne de constater dans les tuniques intcstinales la presence appreciable dc microorganismes. 
11 va sans dire que, dans cette recherche, nous avons multiplie les coupes et redouble de 
sollicitude, ainsi qu’il convient toujouis de fairc (juand il s’agit de constatations negatives. 
Dans un autre cas suraigu, le nombre des bacilles etait successivement i'aible et il fallait un 
grand nombre de coupes pour en decolor quelques-uns. Or, c’est precisement dans ces 
cas suraigus, ibudroyauts, oil la maladie revet son intensite la plus grande, que la presence 
d’un microbe dans la muqueuse intestinale, si elle etait reellement primitive et caracteristique, 
devrait aussi se re\eler avec le plus de nettete et d’intensite. 

Les ganglions mesenteriques, lc foie, la rate, les reins examines avec le plus grand 
soin au point de vue dc Pexistence de microorganismes n’ont donne que des rdsultats 
negatifs. Les coupes de poumoiis dccelent des organismes varies, mais vu la libre 
communication do cet organe avec Pair, cette constatation ne sauvait avoir de valeur. 

Lorsqu’on ouvre le cadavre d’unc personne qui a succombe au cholera, on est frappe 
de la tuigeseuiee des veines profoudes, de leur coloration noire foncec. Le sang des 
el oleiiques presente au plus limit degui !es caraeteres d ’1111 sang aspliyxiipie et infecticux. 
Le cceur droit est distendu par ce sang noir qui souvent li’est ]ias coagulfi, meme plusieurs 
lu ures apres la 111011 . Lorsqu’on aspire avec purettS dans des pipettes fiambees du sang du 
occur ou des vaisseaux, il arrive souvent que les globules tombent rapidement par leur 
piopre poids au fond des tubes et its restem surnages par une eouche clairc de serum (jui 
pent se conserver ties longteinps sans que la coagulation survienne. D’autres (ois, le sang 
cliolerique donne, au bout d’un temps plus ou moins long, un caillot qui se retraete ou 
icste dilHueiit en donnaut au sang l’aspect d’unc gelec. 

An microscope, les globules rouges s’etalent sous la bundle, paraissent pales et 
poisseux, mais non pas agglutinatifs a la maniere de ceu\ du sang eliarlioinieux. Les 
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globules blancs, augmentes on nombre, sent rcmplis do scraimhifions fie; nombreuses, 
leur cousistance est climinuco et ils s’ecrasent sous le couvrc-objot on masses granulou^es. 
Dans le sang des vingt-quatve choleriqucs sur lesquols out porte nos observations, (pie ce 
sang flit recuelUi immediaten out on seulement quelques heuves apres la morl, nous a von-, 
vu clans les intcrvalles libres comprL outre les globules do pelits articles ties pales, 1 ege re - 
nient allonges, paraissanl ctrangles on lour milbeu et (pie nous ne pouvons inieux 
comparer qu’aux petits articles du ferment laetique, avec cette difference cepetuhmt qu’ils 
sont beaucoup plus petits ct que lour refringence C'*t m laible (pi ils sont tres dilnciles a 
voir. Le sang du occur eu coutient parfois cn abundance, mais en general lc sang des 
veines mesenteriejues, gastrique^, porte, et sushepatique en est le pim-> change 

Si bon cssaye dc rendre ces petits corp^ plus apparents en levs colorant par le viol?, t oe 
gentiane on le bleu de methjlene, qui parais'dit les mutinies les plu-> eonvenables pour eet 
objet, on s’apevcoit qu’ils prennent et gardent mal la matiere eolorante, de sorte cpi il y a 
de grandes difficultcs a (hire dcs preparations demonstratives, dautantplus cpr- 1 on naint 
toujours dc eonfondre un organisme aussi petit avec les depots de la matiere eolorante 
employee on avec les granulations qui peuvent s’echapper des globules blancs. Si, ^ur des 
preparations frnichement faites, nous avons cru voir nettement teintes les petits 
articles dont nous parlous, nous ne somims pas arrives a eu con-ca ver des preparations 
satisfai santes 

Lorsqmon laisse a l’etuvc a 38 degres dc? tubes de sang' cliolerique recueillis avec 
purete et qu’on examine ensuitc au bout de 24 a 4^ hcures le sang ainsi »oumN a ia 
clialeui', on voit que ces articles ont augmente en nombre et <[ue pnrfois ils sont reunis par 
trois on quatre formant de petites ebainettes. II setnble done quo dans tv> conditions il 
y ait eu culture d un microovganisme dans le sang. C est surtout dans la pvofondeur do? 
tubes, la oil les couches de sang sont tout a iait soustraites a 1 action de 1 air, que cette 
proliferation est abondante. 

Dans le cas oil line couche de serum surnage le depot des globules sanguins, elle ne se 
trouble pas. Au bout de quelques jours, les globules du sang palissent, se determent et se 
desagregent; il en resulte des apparences filiformes lisses ou fonnecs de grains plus ou 
moins reguliers qui feraient croire a l’apparition d’organismes eu cbapelets beaucoup plus 
gros que ceux observes dans les premiers jours, si lour plasticite et leur adherence aux 
globules no revelaicnt pas leur origine. Ces memos formes tilamcnteuses apparaissent 
uussi, mais au bout d’un temps beaucoup plus long, lorsque les tubes dc sang sont 

maintenus il la temperature ordinaire des pays chauds. 

C’et aspect du sang dcs choleriqucs a beaucoup frappe notre attention ct dans le debut 
dc nos reeherehes nous li’hesitions pas a voir dans les petits articles que nous venous de 
decriiv un organiMiie micioseopique. Pour donner la preuve qu’il cn etait ainb, il fall ait 
realise r la culture de cot organisme dans des liquides appropries. Nous avons, ii maintes 
reprises, : eind le sang cliolerique dans les liquides les plus varies, bouillon neutre dc poulc, 
dc veau, bouillon albumincux, urine neutie, lait, serum de sang de burnt, sang de lapin, 
serum de sang de choleriqucs, sails parvenir a obtenir la culture d un microbe quel* 
conque. f^cs essais dc culture dans le vide ont domic aussi pen de resulta -> quo ceux taits 
cn presence lie fair. De plus, tie la serosite perieardique, du serum sang -in de eholeiiquc, 
ties limpides, conserves a l’etuve, ne se troubleiil nullemeiit et lie donnent lieu a aueune 
culture d’organisines. 

Malgrc eet insucces des tentatives de culture qui nous a empeclie de lournir la 
preuve tju’il existe un microbe dans le sang des choleriqucs, nous persistous a penser ijue 
dans de nouvelles reeherehes l’attention devra parfieulierement pc rter sur le liijuide 
suiiguin. Dans i’etat aetuel de nos connaissances, nous soinmes loin de savoir realiser les 
conditions lieeessaires a la vie de tous le» microbes patbogenes et foil pent esperer que, 
dmis I'avenir, de nouvelles tentatives de culture serout eouronnecs do siieces. 

Cette idee de l’envahLscment du sang par mi microbe dans lc cholera est encore 
foititiee par I’ubservution cliuique; elle rend compte du syiiiptbine dominant, de l’asphyxie 
qui, dans nombre de cas loudroyatits ou. les seller et les voinissements sont rarcs, nc peut 
etre expliquee ni par la perte de liquide, ni par les lesions intestinales. 

Kn examinant aux papiers reactifs le serum qui s’est separe dans les tubes de sang, 
nous avons constate que, clans la plupart des cas, ce serum est lcg£rcment mais nettement 
i.c’ule. Cette acidity li’etait pas le fait d’une alteration du sang par quel que organisme 
d’impurete surveiiu depuis que ce liquide avail etc recueilli, puisque lc serum etait par- 
faiteimnt iimpide et nedoiinait lieu a aueune culture quatul ou en semait quelques gouttes 
dans des iiipiides nutritifs exposes a la cbaleur. On lie peut pas Pattribucr non plus a 
quebpie reaction chimique speciale, propre it toute espeee de sang conserve, car nous avons 
nil gm der dans les memos conditions du sang d’homme ayant succombe ii des maladies 
erdinaires, du sang d’animaux sains et d’auimaux atteints de maladie infcctieusc (pcste 
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bovine), sans que le liquide sanguin ait cesse d’etre alcalin. D’ailleurs, dans un cas ou le 
liquide du pericardc ct lc sang ont etc examines aussitot aprbs la mort, on a constatd que 
ces liquides avaient ddja unc reaction faiblemcnt acidc. 

Dans l’etudc d’une maladie contagieuse de I’liommc, il est tres important dc pouvoir 
communiquer cette maladie it un animal. Nous n’avons aujourd’hui de notions certaines 
que sur les maladies contagieuses que Von a pu donner aux animaux. Nous nous sommes 
done efforeds de communiquer le clioldra it des animaux. Tout ce que l’on sait, sur la 
transmission du cholera de l’homme ii l’liommc invite ii penser que e’est dans lea vomisse- 
ments et les matieres fdcalcs quo se trouve le poison cliolerique. Nous avons fait ingerer 
ii des animaux des matieres vomies, des selles riziformes, des anses intestinales recueillies 
immddiatement apres la mort sur des cadavres de clioleriques. Des poules, des pigeons, 
dcs cables, une dindc, un geai, dcs lapins, des cochons d’Inde, des rats, dcs souris, des 
chiens, des chats, des pores ont re?u ces matures sans en eprouver aucun clfet. Quatre 
pores, en experiences, ont mange, ii diverscs reprises, des quantites considerables de selles, 
d’intestins, de visceres de choleriqucs ; leur sante est rcstee aussi bonne que celle de deux 
autres pores conserves comme temoins. Pour placer nos animaux d’experiences dans des 
conditions que nous pensions propres ii favoriser la contagion, nous leur avons donne des 
matieres choleriijues apres avoir irrite leur intestin par un purgatif. Ces tentatives n’ont 
point abouti ii leur faire prendre lc cholera ni une maladie quelconque. Nous avons pu 
administrer ii un singe des matures riziformes et du sang en abondance sans determiner 
chez lui autre chose qu’un malaise passager. 

Nous devons cependant dire que dans une de nos experiences une poule a succombe 
trois jours apres l’ingestion de selles riziformes. Le contenu de son intestin etait liijuide, 
la muqueuse intestinale etait senie'e de petites hemorrlmgies et le sang renferumit un 
organisme en ties petits articles. A ce moment nous avons pense avoir reussi; mal- 
beureusement ce resultat n’a pu etie reproduit. Des fragments dc l’intcstin de cette 
poule ont etc manges par d’autres jioules, son sang a ete inocule sous la peau de jiuules 
saines et celles-ci n’ont eprouve aueune maladie. Nous regrettons de ne pas avoir pu 
essayer, dans tous les cas, la contamination de ties jeunes sujets des diverscs esp&ces 
animales ijue nous avions a noire disposition. Nous avons cependant, sans resultat, 
e.ssaye de donner le cholera h de jeunes chiens et a de jeunes chats. 

Enfin, les matieres clioleriques se sont montrees inollensives sur les animaux, qu’elles 
aient etc administices lraicbcs ou apres quelques jours de conservation, seehees a l’air ou 
dans l’acide carbonique. 

Les matieres des dejections ou des voinissements ne peuvent etre (loanees aux 
animaux que par Je tube digestif) fintroduction sous la peau de matieres riziformes donne 
lieu a des complications dues aux orgauismes divers qu’elles reiiferuient. Nous avons 
cssaye par des artifices de culture de separer ii l’etat de jiurete quelques-uns des microbes 
qui pullulcnl en si grand nombre dans les selles. Les cultures de ces orgauismes essayees 
sur des animaux out determine des accidents n’ayant pas de rapports avec le cholera. 
L’inoeulation de grandes quantites de sang cliolerique dans le tissu cellulaire ou dans les 
veines a etc iiiullensive. 

La transmission du mal a une cspcce unimale aurait une si grande importance que 
nous persons, malgrc tuutes ces tentatives que nous regrettons de n’avoir pu multiplier 
davantage, quo, dans des reeherehes nouvelles, il y aura lieu de faire de nouveaux et de 
grands dibits jiour decouvrir un mode d’inoculatiou ou des conditions de virulence qui 
permettent de communiquer le cholera ii certains animaux. 

Eu resume, M. le iMinistre, obliges coniuie nous 1’avons ete de limiter nos etudes a 
un temps iclalivement tres court, puisque l’epidemie a cesse en Lgypte des les premiers 
jours de Septembre, e’est-a-dire trois seinaines environ apres notre avrivee ; prives, en 
ou(re, tout a coup et si iiialbeureusement de la collaboration dc notre ami Louis Thuillicr, 
nous sommes loin dc penser que nous avons resulu le probleme etiologique du cholera, 
Mais nous avons l’espoir d’avoir aplani les premieres dillicultes et prepare la voie a des 
reeherehes futures qui serout affrauehies des tatoniiemcnts inlierents a toute investigation 
dc debut. 

Veuillez, &e. 

(Signe) Dh. STRAUS. 
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No. 12. 

Sir E. Baring to Earl Granville.— (Received December 7.) 

(No. 176. Commercial.) Cairo, November 20, 1883. 

My Lord, i- t i. c venort of the Commission lately sitting 

I HAVE the honour to Jinvard a copy cd of cholcra there, and also a 

at Alexandria to inquire mto tin eau & d ou the subject. Your Lordship will 

^ Ml - c,iffoid 

(Signed) E- BARING. 


Inclosure 1 in No. 12. 

Deport of Special Sanitarg Commission at Alexandria. 

1 A Commission Specialc Sanitairc pvtsiijeu contrihuer a la reapparition 

WS& - - — 

minuticuscment dans toutes ses par 1 _ ,. p ,, 

observations verhalement sui ce qu i s fonnulcr le resultat dela mission de c lnuun 

^£"2 c- t Soussignes out 1’hoimeur dc presenter 

aujourd’hui:— , i; boulevards rues, et ruellcs de la ville, out ete 

1. I'm general les places publiquos, bouluatus, 

trouv^s diiiisun etat de proprete satisiaisant. trouvecs propres, neanmoins dans 

2. La plupart des mosquecs de la v die cm te TI ®“ M un l 6tl [ t pcu gatfefaiaant sons 

uuelques-unes les latrines ct “ maghtas on. c . ilV0U > rccommande le 

Support de la ,m, r te, et ,1a ete te.-v.mt aux 

lava-met la de&inleetion journahei, ainsi 1 . . . dcux ; U urs. Son Excellence le 

ablutions, sinon jouim-llement, du 11 lCJ '- 1 ' S i),\\ l ° t( !uLuirs pret it faire executor immediaiement 
Gouvcrneur, President de notre t omnns.. i L im bliquc, a deja domic do.-, ordres 
toutes les mesui'cs hy 8 idnumes daus,1mdovt 1 et Lux avo, s la satis- 

sdveres et precis pom' que les latia - ■ 1 t mll „i cs ; nous verrous laentot les autre* 

-vre 1^,11. exemple, des ordres e„ com¬ 
mence avunt ete renouvcles pour prcssei cette. opeaa i ■ bains public* out etc 

1 a. Us matures employees comma eo daatddes da, (Ultr f tus « lo matures 

l rouvees composes co.ame d ^‘^“Lffisant, et repandant dans quel.pu, 

•uiiniales ne presentment pa^ un dc 3 ic • - ur j cs y, 0 ins de son Excellence le 

ballls uae odeur letide. Ce, iaeoavea^ a etc ehmamp.,r les^ , w ,. (lans 

25S&‘ v'c taMuaafc d'e maticn-es vogetaks sdclres ndeessau-e au eliaullage dm, 
r t H "i.es egouts de la ville out ete trouvi, 

Z SSSAK-S l 111 " • 

.ge et la dd-iulec-liou -ont 

,t»iUsconce de la mahulie * 1 . iqij / • \ ce su ; c t am- la C unni^i <n dc 

liyuit etc atti.6 ^OOl.^p »ur l’i x«k-uti«»ii de c- travail, qm :,vJt do.ja 

oomilleuce'six jours avant la for> ^ ^'um-aiuhrUe publique, mrtout d ins une 

^Ii n^oL;“int‘ Si: ^ ^ ..- 
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que le cholera avait completemcnt disparu de la ville. Tout ce qu’on peut avancer c c.t 
erne le germe cbolerique et par suite la maladie cllc-memc existait toujours l’etat 

latent. 

5 . Les urinoircs nouvellcmcnt installer, quoique en grand noinbre en ville, nc sont 
pas construits dc maniere h faciliter l’ecouleinent des urines, suit par suite du bouchagc de 
leurs conduits, soit qu’il ne communiqucnt pastous avec l’egout de la voic publicpie. _ 1 ous 
manquent d’eau pour leur nettoyage, ct il f'audrait remedicr inimediatemcnt aux incon- 
venients qui en resultcnt en designant un jiersonnel special propose exclusivcment a leur 
nettovace et leur desinfection journaliers, sauf a proeedcr ulterieunient au creusement de 
conduits pour 1 ecoulemcnt des eaux et des urines. Son Lxcellcncc le Gouverncui 
d’abord, et V Administration de la Voirie ensuite, out affecte a ce service un personnel 

special. _ ... 

6 . A Chatbi se trouvent des tanneries sur le bord du canal, et parmi les habitations 

renfermant des bassins d’un liquide exhalant des odcurs putrides, et des peaux fraiches, 
dont l’odenr se repand a nne grande distance. Ces peaux sont lavees dans le canal memo. 

11 est de toute neccssite de faire deplaccr ccs tanneries, faire desinfecter leur emplacement, 
et les installer loin dcs habitations. 

7. Les Bazars ont et6 trouvds dans des conditions asscz satisfaisantes, neanmoins les 
conduits d cau auraiont besoin d’etre nettoyes et desinfectes, ct faire en sortc <pie 1 ecoulc- 

ment des liquidcs sales sc fasse sans obstacles. 

8 . Les cabancs de Ras-et-'l'cen, appartonant h l’Administration dcs Wakfs, doivent 
etro l’objef d’mie surveillance toute specialc et active de la part dcs autorite-, sanitaires et 
administrative-*, vu l’agglomeration des habitants en ces lieux. Apres notre inspection il a 
etc donne des ordres precis pour le badigeonnage a la cliaux intericureuicnt et exterieure- 
lncnt. ot nujourd’hiii nous avons eon--tate avcc satisfaction que cette operation a conuuencee 
et sera coutiuuee. On a rccommande aux habitants dc tenir leurs cabanes dans un etat de 
proprete constante ; car si, par hasard, I'cpidemie venait a faire son apparition dans ces 
parages, elleaurait certaineinent bcaucoup do violence, ct sevirait foitemcnt parmi ces nial- 
bcureux. De plus, son Excellence le Gouvcrneur a donne des ordres a l’Administration 
des Walds pour proculer a la destruction et a la demolition des cabanes en mine, ou dont 

les conditions hyaieniques seraient mauvuiscs. 

0 . Les memos mesurcs sont et ndue- aux aul,c*< caban. s ct butte-' de la ville, qui >ont 
pour la plupart dans les memos conditions que cedes dc Ras-et-Tcen. Il est aussi de toute 
urgence de faire insfallcr un grand nombre dc latrines cn maeonuerio pour que les habitants 

ne puissent pas faire leurs besoins en plcin air. 

10. Les ecuries puhliques doivent fitre surveillees rigoureusement. On doit ohligev 
les proprietaiies a les maintenir constammcnt propre*. et ei lever le lumier au fur et i 
mesure pour en prevenir la fermentation ; on doit de plus les faire desinfecter ct blanchir a 

la cliaux. ... A . 

11 . Les sardines fraiches, dont on fait one grande conrommation, doivent etre infer- 

dites provisoirement. puisqu’il serait impossible d’l-n interdire la rente d’une maniere 

permanentc. _ , 

Le mart-lie aux poissons doit etre constammcnt surveille pour on assurer la proprete 

constante et la bonne qualite dcs poissons, qui s’y vendent tons les jours en ties ginndc 
(piantite; les poissons (jui seraient trouves gates, ou dc mauvaise (pialite, dcviont etie 

immediatement detruits. 

Conclusion. 

Nous croyons devoir concluro d’apres ce <|ui precede, d apres nos appreciations jier* 
soniielles, et des faits qui sont parvenus a notre comiaissance, que le germe cbolerique it 
Alcxaudrie n’avait jamais eesse d’exLter depuis le 7 Octobre, 1&86, ct qu’il £tait seulcmcnt 
a 1’etat latent pendant tout ce temps; que lorsque, par des causes queleonques, il a trouve 
un milieu favorable a la propagation et a sa multiplication, la maladie a delate ;i Chatbi, 
qui ct ail reste quasi-indcinne jusqu’au 17 Octobre, puisqu’on n’y avait constate ipi un soul 
eas longtcmps avant cette date. 

Parmi les causes qui ont favorise le developpcment du germe cbolerique deja existant 
depuis le commencement de l’cpidciuio dans la ville d Alexandrio, cette anne-. eouiantc, 
nous citerons les nombreuses tanneries de Chatbi qui laissent degager pendant les [iremieres 
operation.-, du tannage des emanations putrides tres fortes senties a une grande distance. 
L’u.-.ige de l’eau du canal dans la partie (jui avoi.-iue les tanneries, salie par le lavage dcs 
peaux fraiches et des linges sales des habitants pourrait etre considere comme avant eon- 
li-ibue aussi an developpcment du cholera. 

MM. les Drs. Varenborsl Bey et Scbiess Bey s’inelinent a ne pas exemre eom- 
pletenient dc ccs causes I’infiltratiun dcs eaux des < im .tieres situes pres la Porte Rosette a 
H) metres settlement du Canal de Chatbi. Cette infiltration etait d autant plus facile qu’q 
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oCiit tombe des pluics torrcntielles qui pouvaient avoir entraine les gerraes des cadavres des 
choleriques qui s’y trouvaieut enterres. 

Quant b l’apparition dela maladiecn ville, nous ne pouvons l’attribuer qu’a laniauvaisc 
canalisation de la ville dont le niveau est bas par rapport a la mer, ainsi qu’il resulte du 
Rapport de M. Dietrich, Ingenieur dc la Commission de Commerce. 

Nous attribuons done la reprise du cholera parmi les Europeans aux egouts mal 
nettoyes, a la difficulte de proceder b ce nettovage b cause du inauvais systeme de canalisa¬ 
tion, et une inanque de ventilateurs, mais comme nous uvons la satisfaction de le constater, 
nous ne tarderons pas a voir toutes ces causes plus ou moins probables disparaitrc complete- 
met par le zele, l’energie, et le de'vouetnent que ne ccsse de deployer jour et nuit son 
Excellence le Gouverneur dans ces circonstances, et par suite, voir cesser enfrn ce terrible 
fleau qui a iustement dnu les esprits par son apparent rctour. 

(Signe) HAMDY BEY. 

M. SIDKY BEY. 

VARENHORST BEY. 

SC HI ESS BEY. 

FREDA BEY. 

OSMAN ORPIII. 

Alexaudrie, le 5 Novembrc, 1883. 


Inclosure 2 in No. 12. 


Minute. 

WITHIN a few months of the warning given by the outbreak of cholera last summer, 
it is much to be regretted that such a Report should now be received from the Commission 
by which it is clearly demonstrated that although 3,723/. is spent annually on the sanitary 
inspection alone of Alexandria, the condition of the town is one most discreditable to those 
charged with the sanitary administration of this country. 

Th" latrines are filthv and dangerous to health, the drains are choked, the (uel used 
in the public baths is simply propagating disease and death, the water being drunk by a 
portion of the people is infected with cholera germs or other impurities, the people in 
localitii s are dangerously overcrowded, the markets require supervision, &c. 

These are the evils for the prevention of which the Conseil de Santo is responsible. 

3,72' ! /. is annually paid by the Government for inspection purpos's at Alexandria to 
guard against them, and it should not be neeessarv for the Government to send a 
Commission to Alexandria in order to learn whether such dangers exist or not. 

That these evils should have arisen shows that the Inspectors have failed in their first 
duties, and the Conseil de Saute cannot be exercising that surveillance over its subordinates 
provided for in the Decree, if the Inspectors can thus neglect their duty, leaving an 
outbreak of disease to give the first notice to the Government that they are doing nothing 
but d;aw their pay regularly. 

The Egyptian Government has a right to demand honest service from its servants, high 
and low, and the Report of this Commission as well as my Report on the condition of 
Port Said, shows that such service has no! been rendered by one or the other in the 
particular matters dealt with. 

1 . Under these circumstances, I think it desirable that a copy of this paper should 
be sent to the Conseil de Sante, in order that the Inspector may be called upon to report 
why he has thus neglected his duties, and if a satisfactory explanation is not received, he 
should be called upon to resign, and he should not be again employed. 

2. That the Inspector at Alexandria be directed in future to send in to the Council 
de Sante through the Governor, a weekly Report of the daily duty he has performed 
each week. The Sanitary Inspector should each day make an inspection of some 
portion of the town and frequently visit the latrines, mosques, abattoirs, markets, public 
baths, &c. 

3. That the Governor be requested to see the various immediate recommendations of 
the Commission at once carried out and to report when they are completed, and also to 
report as to paragraph 7. 

4. That the Governor should, in consultation with the Commandant of Police, divide 
the town in numerous quarters, and that officers of police >hou!d be named each week, 
one for each quarter, to inspect daily the latrines, abattoirs, public baths, markets, and the 
quarter generally, and to report through the Commandant of Police to the Governor 
whatever he may find unsatisfactory. 
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5. The Governor and the Commission should be thanked for the exertions they have 
made, and the energy thev displayed. 

(Signed) CLIFFORD LLOYD. 

November 15, 1883. 


Fend the Report of the. “Commission Sanitaire” vent to Alexandria to pa amine into the 
Causes of the late Outbreak of Cholera there, dated November 5, 1883. 

The Commission reports that:— 

1. The latrines and “medas” (lavatories and latrines) attached to the mosques, 
were found in a very dirty state, and recommended that they should be disinfected and 
daily washed, and that the water in use at them should be changed at least every other 
day. 

m 

2 . The fuel used in the public baths is made of decayed vegetable and animal matter, 
and gives out a foetid smell, owing to its not being properly dried. It recommends that 
only such fuel as is properly dried should he admitted into the baths, and only what is 
sufficient, for one day’s use. 

3. Certain drains in the town arc in a bad condition, being blocked up and emitting 
an offensive smell which infects the atmosphere. It recommends the cleansing and 
disinfecting of these as urgent measures necessary to prevent a fresh outbreak of cholera. 
This duty has been undertaken by the “ Pavage Committee,” which has sanctioned an 
expenditure of 400/. on the work, hut it is necessary to provide for the drains being kept 
clear and clean when once cleansed. The Commission lays great stress upon this 
question. 

4. The public urinals, many in number, arc in a bad condition, the mine not flowing, 
either owing to the pipes being - choked or because they do not communicate with the 
drains. All want cleaning, and the Commission recommends remedies being at once 
applied and arrangements being made for cleaning them regularly. At Chatby, where the 
cholera on this occasion broke out, there are two tanneries. Fresh skins are washed in 
the canal which runs through the village, and is also used for washing dirty clothes. 
Offensive matter runs from the tanneries into the water. 

5. There is a cemetery close by to the banks of the canal, and after heavy rain the 
water percolates into if, Persons who had died of cholera were buiied in this graveyard. 
The people of Chatby drank this water. The Commission recommends the removal of 
these tanneries to a distant place, the smell being offensive and far reaching. 

6 . The cabins and huts at Ras-cl-Tin and quarters of the town are overcrowded and 
require supervision. If cholera appeared among the inhabitants much mortality would 
result. 

7. Numerous public latrines in masonry are required in various parts of the town, as 
people now use the streets. 

8 . The public stables require disinfecting, and the manure being regularly removed. 

9. A proper surveillance of the fish market is necessary. 


No. 13. 

Lord Amplhill to Earl Granville.—(Received December 10.) 

(No. 106. Commercial.) 

My Lord, Berlin , December 7, 1883. 

WITH reference to inv despatch No. 142, Commercial, of the 16th October last, J 
have the honour to inclose an abstract (as published in the “ Nord-Deutsclie Allgemeine 
Zeitung” of yesterday morning) of a further Report, dated Suez, 10th November, 
drawn up by Dr. Koch, the Chief of the German Scientific Expedition which has been 
sent to Egypt to investigate into the origin of the cholera. 

In this Report Dr. Koch states that in consequence of the rapid decrease of the 
cholera in Bombay the Commission propose, acting on the advice of several well-informed 
British officials, to go straight to Calcutta where they are more likely to find subjects for 
examination. 

Dr. Koch states that the Commission visited Damietta with the object of discovering 
whether the recent cholera epidemic was imported there from India, or whether it was of 
indigenous growth, and promises a detailed Report on the subject. 

[222] M 







Dr. Koch then proceeds to relate the steps taken by the Commission to examine into 
the Quarantine Regulations recently enforced in Egypt, and gives an account of their visit 
to Tor, El Wedj, and to the quarantine station at the Wells of Moses, neai Sue/. At 1< 
they were enabled to witness the debarkation of two shiploads ot pilgrims from DjedcUili, 

both batches being proved to he infected. n 

A further Report is promised on the question ot the efficacy of these Quaiantme 
Regulations in checking the importation of the epidemic by pilgrims on their way to and 

fr ° n l)r. Koch further states that fifty patients sutiering from ophthalmia have been 

examined, and two distinct forms oi that disease have been found. . . , . 

Though the rinderpest is still prevalent in Lower Egypt, the Commission failed in 

their endeavours to obtain any infictcd animals, hvn g or dead, for inspection. . 

The Report concludes by expressing the warm thanks ot the Commission tot the 
assistance rendered them by the Acting Cerman Consul-General by the members of ac 
Egyptian Government, and most of all by His Highness the Khedive, tor authoii/ing the 

visits paid by the Commission to the Egyptian quarantine stations 

1 J 1 have, &c. 

(Signed) AMP THIEL. 


Inclosurc in No. Id. 


Report by Dr. Koch. 

( Translation.) c . .... 

A El ETHER Report has been received fiom tne Head of the.German . e,entitle 

Commission sent to Egypt and India to investigate the nature and origin of the cholera.^ 

It is dated from Suez, the 10th November, 1883. Its contents, as tar as they arc of 

general interest, arc here pioduced. . . . , ., 

I have to repott the following particulars respecting the work performed In the 

Commission since mv la't Report (dated Alexandria, the 17th Septembei). 

Notwithstanding that only scattered eases of cholera occurred, it happened iortunately 
that we were able to dissect the body of a patient who had died from cholera. 1 he 
operations, which were conducted in the European Hospital, furnished the same, results 
with regard to the occurrence of bacilli in the mucous membrane ot the intestines, as 
previous cases had afforded. . ,, . , 

The intestinal contents of this body, as well as the other fluids previously collected 
from choleia patients and cholera corpses, were employed to continue tlu* infection 
experiments under the most varied modifications. Thus it was attempted to set up 
infection in monkeys, dogs, mice, and fowls hv direct injection, the injieienda being thrown 
up as far up as possible into the rectum of the animals under experiment ; also by mixing 
the above-mentioned substances with eaith or water, drying them on textile fabrics, and some 
time after introducing them into the food of th ■ animals. All these experiments, however, 
like the previous ones, produced no result. 

After these trials had been concluded and there was no reason to expect further 
opportunities of dissecting cholera corpses, the Commission proceeded on the Ibtli October 
to Cairo. The instruments, apparatus and the whole of tlie pathological objects requisite 
for the continuance of our investigations were carefully packed and sent on ahead by goods 
service to Suez, so as to be overtaken t ere and conveyed with us on the remainder oi the 
journey to India. During the stay of the Conuuis-ion in Cairo a recrudescence of the 
epid.Miic was reported from Alexandria. A return to Alexandria, however, did not •seem 
calculated to further the objects oi the Commission, as there was no reason to think 
that the fresh outbreak of the malady would prove considerable in either extent or 

|)r, Schiess Bey and Dr. Kartulis, however, with the most thankworthy readiness to 
promote our labours, offered tocolle t further materials for dis-octiuu. Ibis ivm done, and 
l have received from these gentlemen suh-tanecs required for investigation from tour more 

1 had at first regarded Bombay a-, the locality m India best suited lor the pro-ecmion 
of our investigations, as numerous rav ^ of death from cholera had occurred there during 
August and the first half of September The epidemic has, however, since rapidly declined 
at that place, and has now, apparently, quite vani-hed. Under the*-e circumstances C alcutta 
is in the opinion of various Engh-li officers, well versed in Indian matters, the city best 
suited for the work of the Coui nb^ioii, as the cholera is always found there in more or 


V 


43 


less virulence. This information induced me to seek the sanction of your Excellency fot’ 
the journey of the Commission to Calcutta. 

Before the departure of the Commission from Egypt, however, I considered it 
indispensable to study very closely several questions which are of the greatest importance* 
in warding off cholera. 

The first question requiring attention, is whether the assertion is correct, which has 
been put forward on many sides and strenuously maintained, viz., that the epidemic of 
cholera this year in Egypt has not been imported from India, hut that it btoke out 
spontaneously in the country, and consequently, whether, in future Egypt, must be placed 
in the same category as India, with reference to the generation of this dangerous disease. 
With the purpose of arriving at a judgment upon this question tlu* Commission left 
Alexandria on the Oth October for Damictta, where the epidemic heiran, and in this place 
instituted the most diligent inquiries respecting the origin of the disease. 

The result of these inquiries 1 reserve for a detailed Report. 

Far more important them this were the questions of the effectiveness of the quaiantinc 
and the communication of the cholera by pilgrims journeying to and from Mecca These 
matters also occupied the attention of the Commission during its sojourn in Alexandria, and 
the quarantine arrangements at Cabbari and Mex, near Alexandria, a* well as at the mouth 
of the western arm of the Nile* near Damietta, were also a subject of its investigations. 

When, however, within the last few weeks, an outbreak of the cholera among the 
pilgrims in Mecca was reported, and a Regulation was issued obliging pilgrims coming from 
Djcddah to undergo quarantine in Tor, such a good opportunity seemed thus afiordid for 
obtaining information on these important questions that I considered it incumbent upon 
me not to neglect it. Hut as no regular communication exists between the Egyptian 
quarantine places and the Red Sea, the only plan open to us was to apply to the Egyptian 
Government to enable us to vi>it the quarantine ports. In reply to a request from the 
German Consul-General, His Highness the Khedive at once placed the steamer 
4< Damanhour,” which w*,s proceeding to Tor with equipments for the quarantine camp, 
at the service of the Commission lor this purpose, and the offer was most gratefully 
accepted. At first the Commission had hoped to m.J\c this tour in such a way that, after 
visiting dor and El Wedj it would have proceeded southwards along the Red Sea coast to 
Djcddah, and them joined a steamer belonging to one of the Indian lines. This, however, 
proved impracticable, us the Commission had to undergo a long quarantine in Djcddah, 
and had thereby lost too much time. It was obliged accordingly to return from El Wedj 
to Suez, in order to embark for India. On the 30th October the Commission started from 
Cairo tor Suez; on the* 31st it set out for Tor, and thence, on the 2nd November, for 
El Wedj, and started on the 7th November at evening, hack towards Suez, making another 
visit on its return journey to the quarantine camp of pilgrims at Tor, and finally inspecting 
the quarantine at Modes’ Well, near Suez. 

This exclusion proved in the highest degree instructive for the Commission. It 
afforded an opportunity at their first visit of inspecting the quarantine camp prepared for, 
but not yet occupied by, the pilgrims. Oil that very day an Austrian Lloyds’ steamer 
arrived with nearly dOO passengers at the port near Tor. According to the medical ot fleer 
of the vessei, .dl on hoard were healthy. But during the disembarkation and transport of 
the pilgrims to the camp, at which the Commission was present, it became apparent that 
several of the pilgrims were seriously ill and suspected to be suffering from cholera, so 
that they had to he sent immediately to the quarantine lazzaretto. At its second visit to 
’Tor the Commission found that a second vessel full of pilgrims, who had already landed, 
had arrived. Meanwhile the cholera had broken out in both camps, and there had been 
among the first vessel-load of pilgrims three fatal eases, and among the second, one, and a 
number of cholera eases in proportion. At its visit to the lazzaretto the Commission saw 
a cholera corpse and several patients who presented the characteristic symptoms of the 
disease. The Commission, moreovi r, strove, during its inspection of the quarantine 
establishments at El Wedj, Tor, the Moses’ Well, and the sanitary establishment at Suez, 
to obtain a deep insight into the conditions of these institutions, upon which so much 
depends with regard to the conveyance of the cholera into Europe, and believes that its 
own investigations, as well as the information elicited from the quarantine officers and the 
pilgrims, have placed it in a position shortly to furnish your Excellency a reliable judgment 
founded upon its own observations on this question. It may further be mentioned that 
the Commission, on its return to Suez, together with its travelling baggage, had to undergo 
a disinfecting process. 

'Together with these investigations immediately concerned with the cholera, the 
Commission pushed on also its researches on allied questions, such as water supply and 
filtration, the influence of the rise and fall of the Nile upon the progress of the epidemic. 



the manner of interment, soilure of the ground bv uncleanliness in the matter of 
privies, &c. 

Further, numerous dissections were conducted in Alexandria, and by this means 
valuable observations were collected upon dysentery and the occurrence of tuberculosis in 
Egypt, as also upon parasites which exist in the mesenteric vein ( Distomium haematobium ), 
and which are very frequently found in corpses in Egypt. An opportunity was also offered 
of observing other serious diseases occasioned by parasites ( Anchylostomum duodenale, 
Filiaria sanguinis horn in is). 

Further, nearly fifty patients suffering from Egyptian ophthalmia were examined, and 
it was found that under this name two distinct affections were included. One of these, 
which manifests greater virulence, is occasioned by a species of baeteiia resembling the 
gonorrlmeal micrococcus, and verv probably is identical with it. In the second affection, 
which is less dangerous, very small bacilli are regularly found in the ulcerous corpuscles. 

The cattle disease still continued to occur in Lower Egypt, although only in isolated 
cases. The Commission consequently made many efforts to form an independent judgment 
of this disease also. Unfortunately, all endeavours to obtain animals suffering from 
rinderpest, or their carcases, proved fruitless. 

While we are about to quit Egypt, I feel bound on behalf of the Commission to 
notice with the most grateful recognition the cave and knowledge with which the repre¬ 
sentative of the Consul-General assisted the Commission on everv occasion. The 
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Egyptian Government, also, although it had at first little opportunity of aiding the 
Commission in the attainment of its objects, evinced a keen interest in the work of the 
Commisson with respect to its researches into the origin of the cholera at Damictta, and 
the study of the quarantine establishments, and in every way promoted these labours by 
recommendations addressed to its officers. 

But the Commission feels in a special manner obliged to Ilis Highness the Khedive 
for having afforded it facilities for an undertaking of such utility as its visit to the 
Egyptian quarantine ports. 


No. 14. 


Sir E. Baring to Earl Granville.—(Received December 13.) 

(No. 177. Commercial.) 

My Lord, Cairo, November 30, 1883. 

I HAVE the honour to inclose copy of a letter addressed by the Minister of the 
Interior to Mr. Vice-Consul Borg expressing the acknowledgments of the Egyptian 
Government for the services which he rendered as a member of the Special Sanitary 
Commission during the prevalence of cholera in Cairo. 

An identical letter has been received by Mr. Aranghy, interpreter to Her Majesty’s 
. who formed part of the Commission for the Shoubrah quarter. 

I have, &c. 

(Signed) E. BARING. 


Inclosure in No. 14. 

Khairy Pasha to Vice-Consul Borg. 

(Translation.) 

My dear and respected Mr. Borg, Ministry of the Interior , October , 1883. 

IN my letter to his Excellency the Prefect of Police, which was read at the last 
meeting of the Special Sanitary Commission, l have expressed the thanks of the Govern¬ 
ment of His Highness the Khedive in a general way for the assistance and diligence of all 
its members, but it is necessary that I should, iu a particular manner, express thanks to 
you for the services rendered by you during the cholera epidemic. 1 therefore address 
these lines for that object, and also for expressing my own personal gratitude to you. 

I am, &c. 

(Signed) AHMED KHA1RY PASHA, 

Minister of the Interior, 
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No. 15. 

Earl Granville to Sir E. Baring. 

(No. 87. Commercial.) 

t Foreign Office, December 17, 1883. 

I IIAY E to acknowledge the receipt of your despatch No. 177, Commercial, dated 
the 30th ultimo, inclosing a copy of a letter addressed by the Egyptian Minister of 
the Interior to Mr. Vice-Consul Borg, conveying the acknowledgments of the Egyptian 
Government for the assistance which he rendered as a member of the Special Sanitary 
Commission during the prevalence of cholera in Cairo ; a similar testimony being 
also, it appears, rendered to the services of Mr. Aranghy, Interpreter to Her Maicstv’s 


Agency. 


Majesty’s 

vernment 
on of the 


I have now, in reply, to request that while expressing to the Egyptian Government 
the satisfaction with which Her Majesty’s Government have learnt that the action of the 
above-mentioned officers has met with their approval, you will inform Messrs. Borg and 
Aranghy that Her Majesty’s Government concur in the view which has been taken oftheir 


services by the Government of the Khedive. 


I am, &c. 


(Signed) 


GRANVILLE. 


No. 10. 

Surgeon-General Hunter to Lord E. Fitzmaurice.—(Deceived December 21.) 

My Lord, 21, Norfolk Crescent, Hyde Park, December 21, 1SS3. 

I IIAY 7 E (he honour to acknowledge the receipt of a despatch from Her 
Majesty’s Agent and Consul-General at Cairo, dated the 20th November, 1883, 
with accompaniments, forwarded under cover of your Memorandum daled the 
8 th December, 1883, and regret exceedingly to find that the conservancy arrange¬ 
ments at Alexandria should have been allowed to fall into so disgraceful a 
condition. 

1 take the opportunity of forwarding, for the information of Earl Grain ille, 
copies of two Memoranda, the originals of which 1 drew up after inspecting 
the city and waterworks, and dated respectively the 25th and 31st August, 
1883. 

The Memorandum on the sanitary condition of the city exposes evils of 
a serious and grave character, highly dangerous to the public health, and 
requiring to be dealt with as early as practicable. 

The question of having the outlet of the sewers at Fort Ada is one of 
primary importance, and would mainly depend on the existence, or otherwise, of a 
current setting in towards the shore. This should be determined by a series of 
carefully conducted float experiments, and if it was found no inshore current 
existed, the evidence should be regarded as conclusive in favour of the scheme. 

The good quality of the water supply cannot fail to be a source of satisfaction 
to the inhabitants. 

The quantity daily supplied is hardly sufficient, and should be increased 
<0 25 gallons per head of the population. The distribution, too, would seein 
to be defective. On this point, however, Mr. Cornish, from his knowledge of local 
requirements, must he considered a better authority than myself. 

The collection of huts on the banks of the Company’s canal ought to be 
icinoved without hesitation or delay. 

I beg to forward a plan of the city prepared for me by Mr. Cornish, ns without 
it some difficulty might be found in following my description of the different 
quarters of the town. 

T have, &c. 

(Signed) YV. G. HUNTER. 
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Iuelosure 1 in No. 1(J. 


Memorandum, 

I INSPECTED the waterworks on the morning of the 23rd instant. 

An English Company, under the management of Mr. J. E. Cornish, C.E., 
C’.M.G , who supplied me with every information in 1 1 is pawn. 

The water supply is obtained from the Mahmoudich Canal, through a small 
private cutting or canal connecting it with the pumping-station, w hich is situated 
just outside the Rosetta Gate. 

On the banks of the private canal are two Arab villages, which are beyond the 
control of the Company’s watchmen, and in consequence the water is polluted by 

them. 

The filtration by gravel and sand is very carefully and ingeniously conducted. 

The quality of the water supplied is very good, as shown on analyses made by 
Mr. Ludwig. The quantity supplied amounts to 20 gallons per individual per day. 
Only one-third of this quantity is laid on to (he houses, the oilier two-thirds being 
obtained from the stand-pipes and taps in the streets. 

'I'he Company sell the water to the water-carriers at so much per .^oatskin- 
full, and lind this arrangement works more satisfactorily than letting the stand¬ 
pipes to contractors. The Government pay 0,000/. per annum for the water 
supplied for public and municipal purposes. 

The Ramleh Waterworks, though belonging to the same Company, are a 
distinct and separate branch. The water supplied is not filtered, as it is chiefly 
used for irrigation purposes; filtration, for drinking purposes, being left to the 
inhabitants themselves. 

Air,randrin, August 25, 3 883. 


Inclosure 2 in No. 1(>. 

Memorandum on the Sanitari/ Slate of Alexandria. 

THE Committee brought into existence during the epidemic have done much 
to improve the sanitary condition of the city, especially as regards surface 
cleansing, but, as in Cairo, a vast field for sanitary work has yet to be entered 
upon. Generally speaking, the sewerage of the city is very defective, and the 
bouses even in the best part of the town are in direct communication with the 
sewers and cesspits. There are no public latrines except those belonging to the 
mosques, which are quite inadequate to meet the wants of the people, and they are 
in a filthy condition. The city for Sanitary Administration purposes has been 
divided into four quarters and allotted among the members of the Cwinmittee. 

Quarter No. 1. Ras-el-Tin, on the narrow neck of land which ends at the 
light house, is built on ground saturated with the sewage and filth of centuries. The 
streets are narrow and dirty, and run perpendicular to the prevailing north-west; 
winds. On the small bay between Fort Ada and the Ras-el-Tin Palace, the summer 
residence of 11 is Highness the Khedive, is the large Arab village of Anibosha, with 
10.000 inhabitants. The beach here, from time immemorial ha\ mg been used for 
natural purposes, is soaked with sewage to a depth of several feet. The like 
unsanitary conditions reign also in the adjacent village of the Naggarccn. 

Quarter No. -1. Outside the Moharrem Bey Gate, and between the walls and 
the Mahmoudich Canal, is the Arab village of Karmous, in which is situated 
Pompey’s Pillar. This suburb or village, like other Egyptian villages, is filthy and 
in a grossly unsanitary condition. The ground about the -pillar is impregnated 
with sewage, faecal odours being very apparent, and it was used until lately for 
natural purposes by the inhabitants. On the eastern aspect, and hauling up to the 
houses, is a large Moslem cemetery, some (it) acres in extent, filled to repletion with 
graves, old and recent. A subterranean watercourse, which proceeds from the 
Mahmoudich Canal—and continues, it is supposed, to the custom-house, its exact 
course not being known—has communicating with it, while it passes under the 
cemetery, several well-like openings through which water was drawn not only for 
slackening the lime used in making the graves, but also for drinking purposes. It, 
was only in July, after much opposition on the part of the Arabs, that the Governor 
succeeded in closing these places. 
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The Mahmoudieh Canal, which forms the southern limit of the village, takes a 
north-westerly course and ends in the hnr'nour near the New Mole, after passing 
through the suburbs of Minet-el-Bas! and (Jabarri. It. is almost needless to state 
that the water of this canal near its outlet is loaded with sewage. It was in this 
quarter (No. 1) that cholera first broke out at Alexandria in 1805 and 1883. 

Quarters Nos. 2 and 3, inhabited for the most part by the European colonies, are 
the only parts of the city that possess; a sewer system, though a very defective one. 
From Kom-el-I)ik to the Place des Consuls a slight gradient exists in the sewers. 
Beyond the Place to the Ras-el-Tin the sewers are level. The Sanitary Committee 
found these sewers choked with a semi-solid mass of filth some few weeks ago. 
Prior to the building of the new harbour works much sewage flowed into the west 
port, but when the new quays were con.,li uvtcd (he outlets of the sewers were 
olocked up. Into the east port or bay some ten or twelve sewers open on to the 
beach, and, in addition to this, numerous drain-pipes, having independent connection 
with the houses built on tile margin of the bay, contribute their share towards 
fouling the shore, and are fast rendering this part of the town uninhabitable. The 
slouch arising from these sewers and drain-pipes is at times overpowering. 

The sewers arc unvcntilated, the street gratings which formerly existed and 
communicated with them were sealed up some four years ago. Every house is in 
direct communication with an untrapped sewer or cesspit, and the sewer gases 
necessarily find a ready entrance into the houses, which, under existing conditions, 
are the only ventilators which the sewers possess. 

'The soil-pipe is a channel in the masonry of the central wall of each house. 
With this channel the privies on the several floors have direct connection. This 
system is not peculiar to Alexandria, but exists in Cairo also, and even in the best 
class of houses in both cities. In the Palace at Ltamleh there are upwards of 
]00 privies having direct connection with cesspits below the basement without an 
outlet, and which, it is believed, have never been emptied or cleaned. 

For disposal of the existing sewage, and also with the object of getting rid of 
the dangerous nuisance arising from the number of sewers emptying themselves 
into the bay, Mr. Cornish proposes to construct an intercepting sewer along the 
shore, and to carry it out to Fort Ada promontory, situated to the north, of the 
town, and pump it into the sea at a depth of 7 feet below the surface. The depth 
of water at Fort Ada is said to be Mb feet. 

In the absence [ ! J of any outward set of current, and the fact that the 
prevailing winds arc north-westerly, it is supposed by some that much of the 
sewage would be carried round Fort Ka\id into the has : but this would seem 
doubtful. Major Morice Bey’s alternative proposal, to construct large steamers 
into which the sewage should be pumped daily and carried out to sea and thus 
disposed of, presents so many difficulties and would require such a heavy 
expenditure as, to my thinking, to make it prohibitory. Mr. Cornish’s proposal 
commends itself to me as the easiest, cheapest, and most practical wa\ out of the 
difficulty. The tow n sweepings are collected daily in lighters and towed out to sea 
and so disposed of. 

The rainfall in Alexandria is inconsiderable—according to a Return kept by 
Mr. Cornish, amounting during the last four years to a little under M2 inches. In 
1870-80 there were 4, M (1 inches; in 1880-81. t>£ inches; in 1881-82, 13 inches; in 
1SS2-8M, 8 inches. 

Cairo, Anyast Ml, 188M. 


lncloauv M in No. 1(5. 

Plan of (he Citi / of Aleiandria , prepared In/ Mr. Cornish, C.M.G. 
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dated the (ith instant, containing observations on a valuable 


a despatch iroin Dr. Mackio 
and interesting Report (which 
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1 also forward) liy Dr. Simpson, Health Officer for Aberdeen, respecting the late cholerr 
epidemic at Damietta. j have; &c . 

(Signed) CHAS. A. COOKSON. 


Inclosure 1 in No, 17. 

Dr. Machie to Mr. Cookson. 

Alexandria, January 6, 1884. 

Sir - , HAVE the honour to inclose ,m 7 it,, 

Office, “ Some Notes on the C holer.: at Dannctt.i, nn 1 )» • 

of Health of Aberdeen, during a short visit to Euvpt 1 • t - autu j in t h c short 

While oivin- him credit for the amount of information he t,a ^oneucu , • • 

time at his disposal, 1 feel called upon to “^^he 'cholera epidemics of 1865 

statements which are apt to be misleading. Htpi f thut’the epidemic of 1865 carried off 
and 1883, at p. 16* of his Report, Dr. Simpson states^1“ of all attending 
2,376 of the population of Damietta, while the epidemic of 1883, m^spff ^ fQ ^ 

circumstances, 61th, disease , meat, &c., cm me • estimated at 50,000 persons, 

would observe that the population o 1 of deaths by the 

whilst in 1883 it was estimated at about 3U UUU. i 1 l 

epidemic of 1883 is thererore in I'Ccility gieater t lan m ' )0 * ^ epidemic to an origin 

With . cptrd to a « due “ which he gtvw at «.*£ death. from acStc 

bv importation from the Hedjaz, viz., that sereta , . 0 hscrve that lie doc. 

g"astro*cntc,itis were amongst devout aid religious peop^ 1 iu , R8 o. 

not state wliether these devout and leligious | eop J mohablv spent a great deal of 
I would also remark that these devout and rehgio s I ““f Vhfch ate notoriously 

"?iS5!i T s A" " ,e sanit0 ' 

political theory ivliieli holds that the choleta was unpo ^ liavc, Ste. 

(Signed) M ACRID. 


Inclosure 2 in No. 17. 


Some Notes on the Cholera at Damietta. 

IN England even with a special sanitary t^rjuee, a ntedieal 

no lack of medical men, theie i* ott « • , succe ^ s i u lly, a new difficultv arises, 

disease to its lirst case. It the .........y re:Vf”X, was the eattse of this 

for one important step ' >»' ^',‘^ ,11,1 it'or ginatc rfc acre ? Fret,uc,illy it Imeomes evtdent 
first case. \\ as it imperial 01 . ; oj - t j, e f )r> t case is wrapped m 

that it was an importation, hut as 1 1 . , N% i*7cther it might not have oiigimited 

obscurity,and doubt “ ^XXffical r.' lh e cm.titenee.net.t of an epidemic 

r"ms others ^ eottvnic.m ||».MhU evjdanattm, 

^ K tf y!:;:^Jt: , h.e , ^b^;h.:,ri S o,? u ;l l : oi;t 

- V&m*8£* was impoited, some that it amse 

HrS- «“S <; r ..* - ..- 

r^^rt'^-U.rave put g> tiier 

"“‘e^'ilf fomK-f’lhc 1 U.o lioard of Health, lhn.u.1, Hr. (Hunt 
Rev, of Cairo, kindly gasc me every a^isUnec m I » > aavs/and Dr. I Hmlci* 

passing, 1 may imntion that the German Comm.-u n wa, tl.uc m.u . 

* St't> infi a, |). 5-J. ■ 


one day. I found four days far too shoil, and regret much I 1.a 1 no longer time at my 
disposal, for I was enabled to dip only slightly into this important problem. 

In Egypt there arc very few medical men, the demand for 11:z•:' 1 T;., - small, for the 
Egyptians are not in thc habit of seeking medical ad\ice. Excepting a few who have 
studied in the European schools, thc generality of the medical men know very little of 
medicine, and none have any conception of sanitary science. 

The Government appoints a doctor to a wide district, pays him a - mall salary', and 
expects him to minister to thc wants of the patients who may apply to him, but as the 
majority never apply, he is not hard worked. In Damietta there icsidcs one doctor, who 
is intrusted with thc health of thc people in the town and surrounding country. The 
population is estimated at over 30,000 inhabitants. The deaths arc registered by a 
•Secretary, and thc causes of death gleaned fioiiithc statements of the friends arc put down 
in the register, in a haphazard manner, much according to the tastes and preferences of the 
Secretary. 

With such a wide area, and so large a population, if is inconceivable tliat the medical 
man could have an accurate, or even general, notion of the causes of death, except in those 
few instances where he has been called in during the illno-s. it is absolutely impossible 
that he should have any trustworthy information ol the prevailing diseases at any particular 
time in his district. It is said that the local medical man should know best the most 
likely origin of the disease, but after the above explanation it will he readily discerned that, 
all those advantages which under other circumstance?, lie would have derived from special 
education, position, and experience, and which woul 1 have most fitted him to give a 
valuable opinion on the causes of the epidemic, or give material aid to other investigators, 
are entirely wanting. 

To the stranger there arc additional drawbacks to contend with. The Egyptians have 
a natural dread of being questioned through fear of compromising themselves unawares. 
Possibly this fear is engendered from the arbitrary and despotic powers their superiors 
somethins capriciously exercise over them. Whether this is so or not, the inhabitants 
have an unpleasant habit of stating whatever will suit themselves, or the view most in 
favour at the time, or contradict themselves so often as to leave one in doubt what they 
really know or mean to convey. Numerous examples of this phase of their character 
came under my observation ; 1 will mention two. 

One morning, a Consul’.-, servant, iu great grief, told his master that his (the servant's) 
child had died the previous evening of cliolcia, and that two of the elder children were 
now att icked wi.h \omiting and purging, and were seriously ill. Asked if he had sought 
medical advice lie replied no, it was useless, for if his children died it was the will of 
God, and no one could prevent it. The Consul, however, insisted on a doctor being sent 
for. The man did as he was hid, and informed the doctor of thc child’s death. An 
autopsy was suggested. This alarmed thc father, and he immediately decided to say 
nothing about tiie other children, but honied home and hid them. Afterwards he declared 
they were <juit“ well, and positively denied he had ever said they were ill. lie also 
induced a number of his friends to come forward and testify that the children were quite 
well, and that neither the elder children nor the one who died had ever had vomiting 
or purging. The doctor saw the body of the dead child, and certified it had died of 
diphtheria. 

Another curious incident occurred when inquiry was made of a respectable man 
about his wife, who had died of cholera. First lie said 16s wife died at a friend’s house ; a 
few moments after he declared she had died at home, and possibly thinking he had been 
too definite, he finally remarked he really could not remember. 

It is well understood at Damietta that the Governor of the district is strongly of the 
opinion that the cholera was imported into Egypt by the English, or at all events by an 
English ship coming from India. This view suiN both his political and social leanings— 
his hate of thc English and his love lor tilth. 

From a reliable source I learn that the present Governor has been in Damietta about 
six years. The town was in a numb better sanitary condition before 1 his administration 
commenced; it was then cleaner, and some attention was given to scavenging. Now, 
cleaning is only a process for particular occasion-'. When it was understood that 
Dr Hunter would visit tin* town, the inhabitants by forced labour were employed for three 
days in scavenging. The town underwent a similar purification Indore the emit of tin* 
German Commission. The latter clemming has been considered sutlieient, tor none has 
been done since that time 

Damietta is a small town of nearly 3,0,1)00 inhabitants, situated on the hanks of the 
Nile, about 4 miles from the sea. The ri\ r just before it reaches the town, takes rather 
a sudden bend and tuns into a deep basin, winch, after passing the town, becomes shallow', 
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and this shallowness is still further increased by the bar at the river’s mouth. The result 
of this is that when the Nile is at all low, the water in front of Damietta is very slow 
flowing, indeed almost stagnant, and whatever may at that time be thrown into the river ;s 
carried into this basin and remains there, and the same happens with any material from the 
town. When the river is high the current is then comparatively rapid and sweeps away 
impurities thrown into it. The houses along the bank, for the most part, come quite up to 
the river side. Many small trading boats lie alongside these houses. The boats chie ly 
come from the small inlands in the Archipelago, from Greece, from the Syrian Coast, and a 
few from Port Said. Those from Port Said have two routes, some come by sea, others 
cross the Menzakh Lake. The shims are chiefly Greeks, Syrians, and natives ; there are 
no English among them. The:c L plenty of communication between Port Said and 
Damietta, for many of the former inhabitants of Damietta have left and reside at Port Said, 
so there are always natiu.» ciossing over from Port Said to sec their friends and relations 
at Damietta and virv tvrMi. There is also an interchange of merchandize between the two 
towns. 

The manufactures in Damietta are silk and cotton-weaving. The people, who appear 
to be poor, arc fond offish, which they seem to prefer in rather a putrid state. The chief 
institution in the town is its fish market. There are numerous cafes frequented by sailors, 
mostly Arabs and Syrians. 

There are no squares, gardens, open spaces, or places of recreation. The whole town 
consists of a number of narrow, ii regular, unpaved and undrained lanes. The site is low- 
lving, and the soil, consisting of the ahuvium deposited by the Nile, is damp, and after 
rains it is swampy. The air is odorous with nauseating and miasmatic vapours constantly 
given of}'from stagnant pools filled with decomposing animal and vegetable matter. Green 
pools with gases bubbling up from them me seen in every part of the town. To me they 
wcie a source of anxiety, lor I fell that I might he laid down with some malignant fever at 
any moment. 

It had been raining the day before I arrived, and it was amusing to sec tiro Arab 
children rake of! their scanty clothing, enter the puddles in the street, play, bathe, and roll 
in them, and come out covered from head to foot in a coating of mud and mire. Even 
in the be-t parts of the town it was difficult to gel fiom one side of ll e street to the 
other. 

The inhabitants when they trouble themselves to he so far cleanly, which I am given 
to understand is not always the ease, and of which I myself had ocular demonstration, 
throw all their slops and reluse in front of the door or near the dwelling. This practice is 
the cause of the abovc-vmntioned fermenting mass of half solid and half liquid matter; 
there it lies, rots, soaks into the soil, and gives forth its offensive and dangerous exhalations. 
The street or surroundings of the house is the common sewer and cesspool for the town. 

Of all the disgusting places, offensive alike to the sense of sight and smell of a 
European, the latrines and baths attached to the mosques are the worst because of their 
overpowering stench. Long before they are reached the malodours they send forth 
distinguish them. The cemeteries also add their share, and in this town of filth and stinks 
these is not one redeeming feature. 

The impression given to the visitor is that Damietta lias been a larger and more 
important town than at piescnt. The houses appiur to he too numerous for the number of 
inhabitants. The best class houses are large and fairly built, hut look wry old, and are 
falling into ruins. Invariably the lower uputmenU are uninhabited, generally used for 
stores or lubbish, and always very filthy. In the quarter wheie the cholera first violent!'- 
broke out and in many other parts of the town, the houses arc one-storied, badly built and 
ball in ruins. Ti ey are chiefly made of a oompoM of mud, mamue, and stiaw. The floor 
is simply the soil on which the hovel, for they can he called nothing else, is erected. There 
is fix queutly a slightiy raised | ortion of the giound which does duty for a bed, on this 
there may or may not he a mat. Several apettures in the sides oi the hut near the roof 
act for windows and ventilators ; but little air or sunshine gains admission by these holes, so 
that the inside ot the dwelling is dark and sometimes damp. It is often strewed with 
rubbish. 'J here is no furniture, but sharing the cabin are whatever animals the inmates 
may happen to keep 

The inhabitants live mostly out of doors, and use their houses chiefly for shelter at 
night. Those who live i:i the houses on the hanks of the Nile or near the canal which 
runs through the town, empty their refuse into the water, the y also wash the i dot lies, 
utensils, and themselves in the Nile or canal and draw their drinking water from the same 
source. I have seen a woman empty the filthiest liquid into the nwr and another woman 
come immediate!;, after and fill her pitcher with water for drinking purpose.- from the same 
spot before the water had become again clear. The Arabs do not li ter their outer, but 
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prefer it from the Nile with whatever it may contain. To them filtered water is as 
distasteful as distilled water is to most people. 

All European notions of sanitation are outraged in this town. I have mentioned 
pollution of soil, air and uuk r. I have yet to add tainted and diseased meat. 

It was about the beginning of February that bovine typhus broke out at Damietta, 
and extended up the river to other villages and towns. Though there is no direct charge 
exacted for burying these animals, there arc indirect ones, and the owners preferred to 
throw the carcases, minus the hides, into the river, both because it is easier and because it 
costs nothing. Mr. Goodall, who was employed by the Egyptian Government to superin¬ 
tend the clearing of the east branch of the Nile, and with whom I had the advantage of a 
conversation, took out -100 put i id carcases in one week, most of which were in flic vicinity 
of Damietta, and most of them were in such a decomposed condition as to make it 
impossible to drag them out of the river except in pieces. The work was of an intensclv 
offensive and sickening nature; many of the diseased animals were eaten, and the carcases, 
as they gradually accumulated, created a pestilential state both of the atmosphere and the 
water. '(hk cattle plague had appeared in and around Damietta for the four previous 
years, but not to the same appalling extent. 

Notwithstanding the unsanitary condition of the town which T have de-crihed, 
Damietta to the Arab’s mind is a healthy spot. It is cooler than many paits of Egypt. 
The native physician; send their patients here to recover their health, although whether 
they do or not is another matter, 'flic idea of Damietta in its present condition as a 
health resort seems to he about the most distorted fancy ever entertained, and reminds one 
of the Spatii-h physicians of a former century, who maintained that human ordure kept 
inside houses was good for health, because ft absorbed all noxious vapouis. There are 
some smells, however, that the Egyptians strongly object to, namely, those of carbolic 
acid and chloride of lime. It is believed they indue' abortions and other untoward 
accidents. 

The general state of health in Damietta may perhaps he gauged by the number of 
deaths. 

This 'fable shows the number of Deaths in the several years from 1860 to 1 kS‘d. 


Year. 

NumW 
of Deaths. 

Year. 

NumbiT 
of Death*, 

i860 .. 

1,103 

1872 . 

1,230 

18<11. 

Oil 

1873 .. 

1,271 

1802 . 

1,502 

187-1 .. 

1,190 

1803 .. 

1,090 

1875 ,, ,, 

1,547 

180-1 .. 

1,002 

1870 ,. 

1,591 

1805 

3,717 

1877 .. 

1,149 

180(1 . . ,. 

087 

1878 

1,259 

1H(57 . . 

1,120 

1879 .. 

957 

18(38 .. 

Oil 

1880 .. 

1,237 

1809 .. 

1,001 

1881. 

1,112 

1870 . 

929 

1882 .. 

1,061 

1871., 

1,143 




"Whether all the deaths are registered I am unable to say. The above is the official 
death-rate. 

The healthiest year has a death-rate of nearly 30 per ],000. Some years have M) 
per 1,000. The cholera year of 1805 over 100 per 1,000; and over 100 per 1,000 in 
1883. No wonder Damietta looks desolate! 

'1 hat a di-ease should he declared to have originated in a country from the unsanitary 
condition in which it was allowed to remain is never palatable to those who have the 
control ol these affairs, 'flic Egyptian Board of Health naturally clings to the opinion 
that the disease was imported from India. They are, I understand, supported in their 
views both by the French and German ('ummis.-ioners. 

Before stating any opinion about importation, it may be useful to compare the two 
epidemics of 1865 and 1883 with regard to time, duration, and intensity. 


■* - - >* 7 . i & „.Va -., 5 ,.' , ' ' y » ^jj 
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The following Table thow^ 1 in Deaths in tin two cpi'aiaiic.-. ot C iiokra in 
Damietta 18G5—188')-.— 


IS 05. 


isba. 


Date. 


Number of 
Ik ith>. 


Juno 


22, 188M 

23, „ 


Number el 
Deaths 


Ba-una 20, v 1801 

21 , 

„ 22 , „ 

•)Q 

°4 

V* — *, 1, 


Abib 




o;j 

>» 


y >» 


August 


*>* »• 


Tlu* two epidemics show some interesting points of tcMinblanee. I hey commenced 
about the same time of the year when the Nile was at its lowest; they caused within live 
or si\ da\s of their appearance over 100 deaths a*day. I he\ continued at a high death- 
late tor ten or eleven days, and then they gradually subsided, and disappeared about the 
time when the Nile had considerably risen. The epidemic ot 1805 la.>tul fifty days, and 
drstroyed 2,870 person^; that of 18S8 lasted fifty-tlnce dayand destroyed 1,9*28 lives. 

The only material point of difference is that the epidemic of 1683, in spite of all its 
attending' circumstances of filth, diseased meat, and polluted watei, was actually less scwcie 
than the previous epidemic, ibis, however, may be accounted foi by the active measuies 
taken to clear the Nile, and by the steps adopted to purify the town, hut a more potent 

* TLc 'JOth of lia-umi correspond', to nm 20th of Juie 
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agency, I am of opinion, than these and others put together, was an earlier and more rapid 
rise of the Nile. It gave clean and fresh water to the people in spite of their filthy habits. 
It w as like a new water supply granted to them, and seemed to have the almost immediate 
effect of staying the epidemic. 

Whatever may have been the origin of cholera at Damietta, there is little doubt its 
rapid spread was mainly due to defilement of the water. 

The cholera of 18G5 was imported into Damietta, and positive evidence is brought 
forward to prove it was imported in 1883. 

Two sources are indicated, either of which, or perhaps both, are believed to be the 
carriers of the disease into Damietta :— 

1. Mohamed Khalifa, a fireman on board the ■•Timor,” from Bombay. 

2. Ayouzi-el-Zeudaia, a woman trading between Port Said and Damietta. 

When Khalifa was first put forward as the importer of the disease, Dr. Chaftey Bey 
and Dr. Ferrari showed very conclusively he did not arrive in Damietta until after the 
outbreak had commenced. He was in prison at Port Said on the day when the cholera 
broke out. The authorities at Damietta now' state that some important facts have been 
omitted by the doctors. The Governor informed me he had proofs in his hand that 
Khalifa visited the town immediately on leaving his ship, and it was only after he had 
returned from Damietta to Port Said that the Governor of the latter town put him in 
prison. 

According to a written statement I received from the Governor, Khalifa arrived at 
Damietta on the 13th or 11th of the Chubbun, which corresponds to the 19th or 20th June, 
lie came to visit his parents, who reside in the town, but on that day, not expecting their 
son, they had gone over to Port Said. Klmlila, therefore, went to a cafe in Damietta, kept 
by Salem-cl-Sandoubi, much frequented by sailors. Here he got into trouble, was arrested 
and put into prison, where he remained until his parents returned and begged for his 
release, which the Governor granted. After this Khalifa started off for Port Said, and 
conducted himself so noisily in that town as to be arrested and imprisoned. A tew days 
after Khalifa’s vi-.it to the cafe, Salem-el-Sandoubi and his assistant died of cholera. 
Further, their deaths occurred on the same day. Both men lived in the quarter ot the 
town where cholera lir-t broke out violently, which was a considerable distance from the 
cife. These are the facts in support of Khalifa having imported cholera, lie seems to 
have been fixed upon simply because he was the only one in Damietta who had a remote 
connection with Bombay. 

L made particular inquiries into the sickness and death of the two cafe' men, and ascer¬ 
tained they were only ill one or two days. They died on the 28th June, <.<*., eight or nine 
days after Khalifa’s visit. They were by no means the first attacked by the disease in the 
quarter in which they resided, nor had Klulifa visited this part of the town. On the 
22nd June there were G deaths from cholera, on the 23rd, 18 deaths, and more in 
tlailv increasing numbers before either of these men took ill. Thcv were well while those 
around them were flying fu?>t, and they only became victims to the cholera after a large 
number of their neighbours had succumbed—on the day, indeed, when there were 
101 deaths. To suppose that these men, even if infected by Khalifa, had spread the 
disease before they look ill, and to such an extent, is to suppose an impossibility ; moreover, 
Khalifa himself was never ill. From all description given of him he appears to have been 
drunk, and it is quite certain he did not come from an infected ship. Granted, then, that 
there had been some facts omitted, and that Khalifa had visited Damietta immediately on 
leaving his ship, there is still not the slightest evidence to connect him in the least degree 
with the epidemic. 

The second case brought forward is as deficient in proof as the first. A woman 
named Ayouzi-el-Zeudaia some years ago lived with her mother in Damietta, but, getting 
married, she removed to Port Said. In the latter town she began business, and carried 
coffee, silk, &e., from Port Saul to Damietta, returning with other exchanged articles of 
merchandize. When in Damietta she usually visited the house of Mohamed Dabia. In 
this house lived a woman named Fatima. Fatima and Zeudaia were great friends, and on 
these visits frequently spent a long time in each others company. Fatima knowing how to 
do Syrian cooking, was invited by A!i Markabi, a friend, to a banquet, in order to prepare 
a Syrian dish. She went to his house on Tuesday, the 19th June, was attacked with 
vomiting and purging the same day, and died the following night. The negress servant of 
Aii Markabi died of cholera soon afterwards, and in a few days the wife of Ali Markabi 
herself. 

The movements of Zeudaia wcio as follow a:— 

She arrived at Damietta from Port Said on the 6th Chabban, which corresponds witii 
our 12th June. She did not see the Syiiau woman who lived in the same house until the 
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16th June, but in the meantime went over various parts of the town. When the two 
women met they n mained in one another’s company the most part of the day. On the 
20th June, four days after their first interview, the Syrian woman was dead. Twelve days 
after the arrival of Zeudaia, the wife of Mohammed Dabia, the owner of the house, died of 
cholera. A few davs before the death of the landlady Zeudaia visited her brother residing 
on the other side of the River Nile, and two days after the visit the daughter of this 
brother is said to have died of cholera. On the ‘24th June Zeudaia departed for Port Said, 
and three or four days after was attacked with cholera herself. 

An examination of the register of deaths gives some information. It shows :— 

1. The Syrian woman died on the 20th, registered, “Acute gastro-enteritis.” 

2. The wife of Datyia, the owner of the house, died on the 24th June. 

3. The negroes servant of Ali Markabi on the 29th June. 

4. The wife of Ah Markabi on the 1st Julv. 

5. The name of Zeudaia’s niece could not be found in the register (since my arrival 
in England the date has been kindly forwarded me. It is put down as the 15th July). 

If Fatima was the first person attacked with cholera at Damietta, it is possible the 
wife of Dabia, living in the same house, caught the infection from her. It is, however, 
very improbable that the death of the negress servant or of the wife of Ali Markabi was 
due to Fatima’s visit before she showed anv signs of illness. Their deaths mav have been 
caused by visiting the wife of Dabia during her illness, or more probably by that general 
cause which was destroying at the time over 100 persons. 

Even if Fatima was the first attacked with cholera in Damietta, there is no evidence 
of any worth to show that Zeudaia brought the disease to her, nor is it traceable that any 
one brought it to the house. 

As mentioned before, Zeudaia herself was attacked with cholera at Port Said on tin* 
27th or 2Sth June, eight days after the death of Fatima. Instead of Zeudaia importing 
cholera into Damietta, she became infected at Damietta, and was one of those who conveyed 
the cholera to Port Said. 

These cases, and others of a similar kind, do not explain the origin of the epidemic. 
Besides, in the several investigations, the deaths alone have been considered. Because 
there was one death distinctly choleraic on the 20th June, and six deaths on the 22nd, the 
20th June has been hastily decided upon as the first day in which cholcia appeared at 
Damietta. My investigations, however, lead me to a different opinion, namely, that 
cholera was present in Damietta before it ever came to the public notice, not in an epidemic 
lorm, but gradually accumulating its energy for the apparently sudden outburst. 

If we look at the monthly deaths for iS82 and 1883 we sec a greater number in the 
months of January, February, March, April, May for the year 1883 than for 1882. 



The excess in the number of deaths appear largely to be due to extra bowel 
complaints. 


Table showing the Number of Deaths in each Month caused by Bowel Complaints. 
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April .• 
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Juno 
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September 
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December 


■10 

500 5S5 

1,377 1,402 


It should also be borne in mind— 

1. 1 lie legistcr was not kept correctly with regard either to entries of death or names 
of diseases. I here were causes of death put down which even the native doctor did not 
comprehend. 

2. I he case claimed by the authorities to he the first case of cholera was registered 
gastro-enteritis acute. 

3. For at least two months previous to the gOtli June there had been an unusual 
number of cases marked down gastritis, enteritis acute. 

Besides these there was the additional fact that before cholera became epidemic, an 
unusual sickness consisting mainly of diarrhoea and vomiting of a very prostrating kind 
wms prevalent in and around Damietta; many deaths were caused by it. 

There came to my notice many instances of people having suffered, some of the more 
trustworthy may he particularly mentioned. 

1. A woman called Ilouria Mamie, who made and sold bread, was on tin* 4th May 
attacked with vomiting, purging, and cramps in the limbs, her whole body became 
unnaturally cold, her eyes were sunken, and she was only able to speak in a whisper. The 
diarrhoea and vomiting lasted for two days and then suddenly ceased, but she was so 
debilitated by this sickness as to be unable to rise from bed until ten days after. She 
a Iter wards saw' several of her friends and neighbours die of cholera, and is now confident 
was also cholera. At the time of her sickness a young man was attacked in a similar 
manner in the same house. 

2. On the 14th May a barber in the town was attacked with diarrhoea, vomiting, 
and cramp. He was taken home, and it was several days before lie recovered. A friend 
who was with him at the time had a similar attack. 

3. The wife of the servant of the Acting German Consul was attacked with choleraic 
symptoms on the 1st June. 

4. The servant of the Austrian Consul was attacked with all the symptoms of cholera 
on the 4th June. 

But if these and others which I have not mentioned were sporadic cholera eases, wiiv 
did it not become epidemic at once? 

The explanation appears to me to he this. The cholera poison was present in 
the town, hut could not assume an epidemic form until the drinking water was 
thoroughly contaminated. This happened when the Nile had reached its lowest 
point, and continued for the first few days after the Nile had begun to rise The 
cases here and there in various parts of the town a month or two before were from 
local contamination of the water kept in the house. There may have been a few 
instances from direct contagion, but nine-tenths appeared to me to he due to some 
other cause than direct contagion. Although the origin is pushed hack to an earlier date, 
t he question still remains, were tbe cases in the earlier part of the year due to importation 
or spontaneous generation? 1 think we may put endemieity aside. If the disease had 
been endemic in Damietta, it bad manv opportunities when the Nile was low of becoming 
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epidemic. That it did not is fairly certain, for however incorrccllv the register books may 
be kept, an epidemic of considerable size could not pass unnoticed. Whether the disease 
is endemic in other parts of Egypt 1 am unable to say. In the villages of Upper and 
Middle Egypt, where most of the diseases are registered as caused by the evil spirit or 
devil, there is no surmising what diseases may be present. 

I cannot say I am much in favour of spontaneous generation, although it must be 
admitted, if ever a state of tilth in its general sense of pollution of soil, water, air, and 
food produced cholera, Damietta possessed the wherewithal in a high degree. My time 
did not allow inc to examine this point as it deserves. 

In regard to importation, there was one curious fact which struck me. Several of 
the sicknesses and deaths from acute gastro-enteritis were amongst devout and religious 
people, could the cholera he traced to some returning pilgrim from El flcdjaz about 
December, 1882? If inquiries were made in this direction, 1 think they would probably 
be crowned with success, unlike those purporting to prove the direct importation of 
cholera from India into Damietta through Port Said. As a result of my visit to Damietta, 
I can confidently assert that the cases hitherto brought forward, whether of sailors, Indian 
merchants, or natives bringing cholera into Damietta, fall to the* ground when strictly 
scrutinized. The Arabs do not attach much importance to dates, so that details which, 
when put together, appear conclusive enough to them do not hear analyzing. 

The purport of the foregoing notes may he summed up— 

1. The sanitary condition of Damietta is unusually bad, even for a town in Egypt. 

2. The cases alleged to have been the means of introducing cholera into the district 
upon examination entirely break down. 

3. There were cases occuring with all the characters of cholera before the prominent 
outbreak. 

4. The endemic origin in Damietta cannot be well supported, on account of the long 
interval between the two great epidemics with unusual facilities, present almost every year, 
lor it becoming epidemic. This is in no manner intended to deny its alleged endemicity 
in the upper parts of Egypt. 

There is one important point forgotten (by the Egyptian Government), that whether 
imported or not, the epidemic assumed its gigantic proportions by the utter disregard of 
cleanliness. A people that does not provide for a safe removal of its effete matter, but 
allows it free access to its drinking water, are practising habits which are not only a danger 
to themselves, but also to all European nations who have communication with them. 
Quarantines, cordons sanitaires, and other similar devices are absurd. Except at the 
time of terror, they are only partially carried out, and nothing after all is beyond a 
bribe. 

When in Egypt, it was to me a matter of regret to sec other nations, such as France 
and Germany, send out scientific medical men to especially investigate not only the origin 
of the recent epidemic, but the nature of the poison or germ ; while England was content 
with cleaning up and lending medical aid. This action on her part was no doubt the most 
cHicacious at the time, hut since she possesses the largest part of the commerce from 
Egypr, and through the Canal, surely it was to her best interest to learn exactly how the 
epidemic arose. With such knowledge acquired it would have been easier to have 
prevented another outbreak. Other nations clamour for quarantine; a long quarantine 


hurts no nation but England. 


(Signed) W. J. SIMPSON, M.D., 

Medical Officer of Health, Aberdeen. 


No. 18. 


Lord Ampthill to Earl Granville.—(Received January 28.) 

(No. lit Commercial.) 

Mv Lord, Berlin, January 22, 1^81. 

WITH reference to my despatch No. 166, Commercial, of the 7th ultimo, and to your 
Lordship’s despatch No. 11 of the 19th instant, 1 have the honour to forward six copies 
of the further Report, dated Calcutta, the Kith December of last year, addressed to the 
Secretary of State for the Home Department, by Dr. Koch, the Chief of the German 
Scientific Expedition sent by the Imperial Government to Egypt and India to investigate 
into the causes of the cholera epidemics in these countries. 'Flic* Commission left Egypt 
on the 13th November, and arrived at Calcutta on the 11th ultimo, after visiting en route 
Colombo and Madras. 
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Dr. Koch reports that Ceylon has been free from cholera during the last five years, 
and that the disease is not endemic in that island. 

At Madras the Commisuen investigated the water supply of the city, and visited the 
hospitals and prison; no cases of cholera were reported in these institutions, but in certain 
districts in the south of the Presidency, notably at Madura and Taujore, cholera was said 
to be prevalent. Dr. Koch expresses his grateful thanks for the valuable information 
obtained from the Sanitary Commissioner at Madras, as well as from the Surgeon-General 
with the Government of India, and from the authorities of the Medical College Hospital 
at Calcutta. 

Every facility has been afforded by the medical authorities to the Commission lo 
inquire into the origin of the disease; and with the material placed at their disposal, 
Dr. Koch states that the members of the Commission find their time fully occupied. 

At the end of his despatch Dr. Koch enumerates the special subjects to which the 
attention of the Commission is being given. 

1. Microscopical post-mortem examination of cholera bacilli. 

2. Experiments on animals by inoculation; especially by means of direct injection 
into the intent inc. 

3. The breeding of bacilli found in the intestines of cholera corpses, and the inocula¬ 
tion of animals with the same. 

4. The biological examination of bacilli. 

5. Disinfecting experiments to check or annihilate the bacilli. 

6. Examination of ground water and air in relation to choleraic infection. 

7. Lastly, special examination into the disease as it exists in India; as to its 
endemicity, its existence in gaols, in the army, and on board ships; as to the way in 
which the disease is periodically brought from the districts where it is endemic to other 
countries; special attention being paid to the spread of infection by pilgrims and religious 
ceremonies; and lastly, the preventive measures adopted in India for checking the 
disease. 

Dr. Koch concludes by saying that he will forward further reports on the subjects 
enumerated under heading 7. 

I have, &c. 

(Signed) AMPTHILL. 


Inelosure in No. 18. 


Exhort from the “ Ao rd Deutsche AUqemeine Zeitunn ” (evening edition) of 

January 21,1884. 

(Translation.) 

A FOURTH Report, dated Calcutta, 16th December, has been received Iron) 
Dr. Ivocli, the Foreman of the German Scientific Commission for the investigation of the 
cholera, lias been received, to the following cllVct:— 

“The Commission charged to investigate the cholera arrived at Calcutta on the 
lllh December; the mails had then just left for Europe, so that Hie present Repent had to 
await the next outgoing post, eight days later. The delay has, however, rendered it 
possible to acquaint your Excellency with the commencement of our labours in Calcutta. 

“ The Commission starred from Suez in the English steamer ‘Clan Huchanan’ on the 
11th December. The \csscl made a halt of two days and a half at Colombo and of nearly 
two davs in Madras. The Commission availed itself of this opportunity to acquaint itself 
with the sanitary conditions of these places, and their Ante in respect to the cholera, as 
far as this was found practicable during the brief stay. In Colombo no ease of cholera 
was met with; according to information we received, the Island of Ceylon has been 
altogether quite free from cholera for the last five years, and, at the least, does not foim one 
of the foci of endemic cholera. In Madras, on the other hand, the cholera is now 
prevalent to moderate extent in the capital, and raging severedy in several towns in the 
southern portion of the Presidency, especially Madura and Taujore. In the hospitals in 
the city of Madras which were visited by the Commission no cholera patients were met 
with. The Commission was enabled, however, to inspect the prison establishment, and to 
investigate the water supply and canalization of this city, which K an important place ir. 
the history of the cholera. Moreover, the Commission received very valuable information 
respecting the deportment of the cholera in the Madras Presidency from the Sanitary 
Commissioner, whom an experience of many years has made well acquainted with the 
subject. The halt in Madras proved, therefore, very useful for the objects of the 
Commission. 
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“ On its arrival at Calcutta the Commission was received by the German Consul, who 
conducted it on the following day to the Surgeon-General with the Government of India. 
The latter showed the Commission every courtesy, and assured it every possible support, 
both as regards putting the requisite working-rooms at its disposal, and in securing for it 
the opportunity of observing any cholera cases which there might be in the Calcutta 
hospitals. He conducted the Commission to the Medical College Hospital, where some 
excellently adapted working-looms, fitted with gas and water, were selected and placed at 
the service of the Commission. It was found practicable to get the laboratory into 
working order by the 13th December, and, as a case of cholera had been brought to the 
Medical College Hospital, to begin work at once. On the 14th December the Commission 
was enabled to proceed to the dissectior of a cholera corpse which had been sent from 
the General Hospital to the Medical College Hospital, and on the next day to the 
dissection of two more cholera corpses in the Sealdah Hospital. Abundant material of 
useful kind for the experiments which it is purposed to make was thus obtained, a 
number of experiments was begun, and the Commission is now again in full work. 

“Towards the end of November the number of fatal cholera cases had reached its 
minimum. Since that date, however, it lias begun to increase again, and, according to 
medical opinion here, so many cholera eases are to be expected in the hospitals that there 
will be no lack of material for the investigations of the Commission. 

“What is very important also is that there arc apparently no difficulties in the way of 
post-mortem examination of cholera corpses in the hospitals here, and that the post¬ 
mortem examinations can be performed sufficiently soon after death to prevent the 
investigation being interfered with by any decomposition. 

“Taking all these circumstances into account, no better locality could have been 
selected for the continuance of our investigation into the cholera. 

“I have arranged the further tasks which the Commission will have to perform with 
the view to obtain results of practical value, and these I permit myself to set out as follows 
for your Excellency :— 

“ 1. Microscopic examination of as many cholera corpses as possible, with the object 
of amplifying and confirming the results obtained in Egypt with respect to the presence of 
bacilli in the mucous membrane of the intestines. Also particular experiments to test 
the specific character displayed bv these bacilli under the microscope, and establish, 
if possible, a sure distinction between them and other bacilli resembling them in shape 
and size. 


“2. Investigations upon the subject of the occurrence of the cholera in animals. 
Resumption of infection experiments upon various animals with choleraic matter, and 
particularly experiments conducted on methods which have not yet been employed, such, 
for instance, as injection into the gut. 

“3, Artificial propagation of bacilli found in cholera corpses, and employment of the 
animalculm thus artificially propagated to infect animals. 

“ 4. To determine the biological character of these bacilli, especially the formation of 
spores, length of life, behaviour in different nutrient media, and at different temperatures. 

“ 5. Disinfection experiments, for the purpose of hindering the growth, or if practi¬ 
cable, destroying the bacilli. 

“ fi. Examination of earth, water, and air in their relations to cholera-infectional matter, 
especially with regard to the question whether such cholera-infectional matter can exist 
in regions where endemic cholera prevails, independently of the human body, for example, 
confined to the ground in certain processes of decomposition. 

“ 7. Special researches into the conditions of the cholera in India :— 

“ (a.) Correspondence between the cholera and special peculiarities of the population 
and their surroundings in the endemic districts. 

“ (b.) Outbreaks of cholera in prisons, among troops, and in ships. 

“ (c.) Conditions of such localities as are most visited as well as of such as are most 
spared by the disease in districts where the cholera is endemic. 

“ (d.) The mode and means of transmission of cholera beyond ihe bounds of the 
endemic district, and the route by which it is conveyed, both in India and beyond the 
frontier. (The Commission, on this point, has particularly in view the spread of infection 
by certain religious customs and the diffusion of the disease by pilgrims, as well as its 
extension by shipping and along trade routes.) 

“ (e.) The regulations found to lie effectual in India for keeping down the cholera in 
prisons and among the military, and the conditions under which, in some Indian towns, 
such as Madras, Pondiehe'ry, Guntur, and Calcutta, a remarkable decrease of mortality from 
cholera has taken place. 

“ In ease its investigations into the microscopic organisms supposed to occasion the 
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uiscasc suouici not attain sufficiently certain results to afford a basis for practical measures 
le Commission purposes to devote more particular attention to point 7, in order to lie 

ilpplioabl^t Ge>Z “ C! ' " r ° |,0Sa,S IOr »»«' ■"—*» 

“ To the Secretary of State for the Interior, (*'S"cd) “ On, KOCH. 

His Excellency Herr Bocttichcr.” 


No. 19. 

,. T , _ For! (irmirille to Sir E. Barinti. 

(No. 8. Commercial.) 

Q* t 

11 ’ I rnuuuwieATPn , c . Foreign Office, January 29, IbBk 

- 1 ) C °^ ri ) rU S/? A 3 RD \° Burgeon-General Hunter your despatch No. 17'), Com¬ 
mercial, of the -Gtii November, and its inclosures, relative to the second outbreak of 
cholera at Alexandria last year. 

J now transmit to you copies of a Report which he has been good enough to make 
on the subject. I he preparation of the plan necessary to explain the papers now 
forwarded lias delayed their transmission. 

n J 1° tl,at you Wlll > in such nuinner as may appear best for the purpose, 

call the attention of the proper authorities to Dr. 1 Iunter’s observations. 

I am, See. 

(Signed) GRANVILLE. 


* No. 1C. 







Appendix. 


Report of Dr. H. Couvidon, D.M.P., to the French Consul at Port Said. 

M. le Consul, 

CONFORMEMENT k votre demande, j’ai l’honncur dc vous fairc connaitre mon 
opinion sur l’epidemie qui desole cn ce moment tout l’interieur de I’Egypte. Cette opinion 
est basee sur des observations multiplies et approfondies depuis di.v-huit ans. 

Kile portc sur toutes les epidemics et epizootics que j’ai pu ctudier pendant cctte periode. 
Elle sort de la banalite des rapports otiiciels, et embrasse tout l’ensemble de l’livgiene en 
Egypte. J’ignore quelles conclusions pratiques pourront en tircr les intercssds et speciale- 
ment le Gouvernemcnt Francais. Jc tiens avant tout a fairc rcssortir d’un fouillis de 
commerages ramasses sans discernemcnt, d’observations faites a distance, et de Rapports 
rediges sur conunande, quclqucs verites qui dclaircront en partic l’eternclle question des 
quarantaines. 

La valour scientitique de mon travail sera certainement discutee, si tant cst qu on lui 
aecovde quclquc attention. J’espere, M. le Consul, qnc vous voudrez bien garantir mon 
independance complete et mon desinteressement personnel dans toutes les questions 
d’interet general, ainsi que mon devouement a toute epreuvo pour le* interets exclusivement 
Franeais. 

L’histoire dc l’epidemie actuellc comporte trois sujets d’etude. 

1. Est-elle importee ou indigene r 

2. Quelle est sa nature ? 

3. Quelles sont ses causes ? 

1, 11 resulte des documents officiels, qu’unc dpidemie a e'clate' a Damiette le 22 Juin, 
1883, que cctte epidemic s’est repnnduc de proche en prochc a travel’s les villes ct villages 
de l’intcricur jusqu’auC’aire, faisant dansccttc ville jusqu’a 500 victimcs dans un jour; que 
sa marebe a etc facile a suivre, <pic les cordons sanitaircs etablis a l’intcricur out ete 
sans eflieaeitc, ct que partout les mrincs symptomes sc sont produits sous les memes 
influences. 

Deux Commissions, l’une dclcguee par le Conseil de Sante et d’llvgicne Publique, 
l’autrc par le Conseil Sanitairc Maritime ct Quarantcnaire, sc sont rondues a Damiette lc 
24 Juin ‘‘atiu d’etudier ensemble la maladic qui vemut d’apparaitre dans cette ville et de 
determiner sa nature.’’ 

Le Rapport medical dc ces deux Commissions, assez ecourte, cst cepcndant assez 
eoncluant; il se termine par les lignes suivautes:— 

“La Commission a recherche si les premiers sujets atteints appartenaient a la localitd 
rneme, s’ils en etaient sortis avant d’etre malades, ct s’ils avaient eu des rapports avec des 
personnes ou des ehoses venant du dehors. 

“ N’ayant pu recueillir aucune indication precise a ce sujet, ct manquant de donnees 
suftisantes, la dite Commission se trouve dans l’iuqiossibilite d’etablir la genese du cholera 
dpidemique de Damiette.” 

Voila une declaration assez claire, mais je suis encore plus precis : j’aflirme et je 
prouve que 1’epideinie actuelle lie peut pas avoir ete importee. 

En mat hire d epidemic, un zele intcnqiestif deploye par quclqucs fonetionnaires, peut 
avoir de redoutubles consequences pour la sante publique et pour les interets commerciaux. 
11 n’est pas facile dc determiner exactement les motifs d’interet partieulier ou general qui 
out fait, apres, et malgre la declaration ;-i nette de la Commission Mixte, attribuer a 
[’importation l’epidemie actuelle, mais a eet egard le champ des conjectures est largement 
ouvert. Quoiqu’il cn suit, on a invente des mnrehands dc Bombay, dont ou ne dit pas les 
noms, dont on lie designe ni lc navire ni les marclumdises, lesquels auraient porte le cholera 
de I’lnde a Damiette, tout droit, sans en laisscr aucune trace, ni a Suez, ni a Zagazig. 







Cette plaisanterie n’a cu aucun succes ni dans 1’opinion publique, ni dans les regions 
officielles. 

Le cas un pcu inoins imaginaiie d’un "figvptien nomine Mohammed Ilalifa, chauffeur 
it bord du navire Anglais “Timor,” a eu quelquc retentissement et merite quo jc m’y 
arrete. Le Dr. Flood a trouve quo ec Mohammed Ilalifa, venant dc Bombay, eta't 
arrive a Port.Saul le IS Juin, etait paiti pour Damiette le 1!), y etait arrive le 20; 
y avait depose le cholera, ct etait immediatetnent reparti pour Port-Said, ou il s’etait fait le 
23 incarcerer pour quchiue debt, 11 resultc des declarations du consignatairc que le navire 
“Timor ” est arrive a Port-Said le 19 Juin a 9 heures et demie du soir. Lntrc Damiette 
et Port-Said il n’y a d’autre communication que le Lac Menzaleh, qui en cctte saison est a 
peine navigable. Pour attendre labrisc qui se 16ve regulierement a 11 heures du matin, il a 
fallu que Mohammed Ilalifa passe dc dix-ncuf a vingt heures a Port-Said. Quelqucs Arabes 
pretendent l’y avoir vu le lendemain; je lie tiens pas comptc de ce fait, qui n’est pas assez 
prouve. Parti le 20 a l’heure du depart des barques, il a passe comme on tail toujours 
a cette epoque, trois jours sur le lac, et le 22, le jour meme oil le medccin sanituire de 
Damiette avait connaissance du cholera, Mohammed Ilalifa etait encore au milieu du Lac 
Menzaleh. 

Le “ Timor” n’est pas un mnreheurde premier ordre. Pendant son trajet, d’un inois 
au moins entre I’Inde et l’Angleterre, il n'a cu a bord aucun malade. Il a mis au moins 
quinze jours pour venir de Bombay a Suez, quatre jours pour venir par le Canal de Suez a 
Port-Said. Son chauffeur, Mohammed Ilalifa, dont le nom est desormais eelebre, aurait, 
en supposant qu’il n’eut etc contamine qti’au moment meme de son depa:t de Bombay, 
porte le cholera a l’etat d’iucubation pendant dix-ncuf jours sur lc “Timor ” sans le trans- 
mettre a aucun de ses compagnons de voyage ; au vingt-troisieme jour d’incubation, il 
l’aurait lance comme une bombe sur la \ille de Damiette, et serait revenu a Port-Said sans 
etre lc moins du monde incommode. Je no discute pas la veraeite de cctte odvssec 
dTlalifa, je me borne a en demontrer fimpossibilite ([’exactitude des faits est etablie par 
les livres de la maison consignatairc du “Timor,” tjui sont bien autrement positifs que les 
renseignements assez vagues penibloment cherches par le Dr. Flood). 

Il resultc des etudes les plus consciencieuscs sur le cholera Asiatiquc et notamment 
des exeellents travaux de C'h. Iluctte, que la periodc d’meubation n’oxcede pas dix jours; 
mais il faudrait t'aire une exception en favour des marchands de Bombay et des chaulfeurs 
des navircs Anglais, natures privilegieos qui portent lc cholera de l’Inde a l’etat d’incuba¬ 
tion pendant vingt-cinq jours au moins, traversent plusicurs vibes sans y laissor la moindre 
influence epidemique. et sement a Damiette une epidemic l’oudroyante tout en sc porcunt 
eux-memes fort bien; et eela a une epoque oil il n’existait a Bombay aucuuc epidemic, oil 
les navires de cette provenance n’avaient a lour arrivec ii Suez anemic observation ii 
subir. 

J’ai lu avec plaisir un Rapport du Dr. Chaffey Bey; il est parfaitemeut motive, 
appuye de sericuses autovitts, et confirme pleinement me» conclusions sur cette prelendue 
importation du choldra Asiatiquc en Kgypte, 

En ajoutant aux considerations precedentes que les deux sculs points du littoral 
Kgypticn avec lesquels puissent communiquer les navircs venant de Thule, sont Suez oil il 
n’y a pas eu un cas (Tepidemie eholerique ou autre, et Port-Said oil quelqucs personnes 
revenanl dc Damiette out prihente du 22 au 27 Juin les symptomes de Tepidemie icgnante, 
mais oil pas une des personnes qui n’avaient pas quitte la ville n’a eprouve depuis cctte 
epoque, c’cst-ii-dire depuis un mois, aucun symptome d’une nialadic suspcctc ; il reste done 
demontre que Tepidemie aituelle a pris nais.sance en Kgypte. 

C’est preeisement depuis que le Delta est deveuu un foyer d’infection, qu’on a etabli 
de rigoureuses quaramaincs pour les navires qui proviennent dc pays oil ne sevit aucuuc 
epidemic. Le “Sussex,” “ I’Hispania,” le “Govino,” qui avaient par hazard <|uelques 
deocs ii bord. comme i' arrive si souvent dans cette saison pendant la traversee de la Mer 
Rouge, out etc eoiidamncs ii sept jours de (piaumtaine a Tor. 11 est \ rai que le medecin 
sanitaire de Suez avait constate le cholera sur des cadavrcs examines par lui ii 5 metres de 
di-tance, comme pourraient til temoigner de nombreux tcmoiiis. Du reste, nous avoirs a 
Port-Said le pendant de cette melhode prcservatrice. Depuis six mois, une terrible 
cpizootie detruit tout le betail de la Basse-Kgypte ; une lettie de Clierif Pacha, publne il 
v a pen de jours dans le “ Moniteur,” declare que les bum Is sont decimes par k eharbou. 11 
serait logique que le betail de provenance Egypticmie Cut soumis ii la quarantaine dans Ks 
ports de Svric; e’est le contraire qui a lieu. Le betail de Syrie, parfaitemeut sain, t si 
-oimtis ii une (pmi'antaim* li iigue i t ligourcu-e quaud il arrive en Kgypte. X’etant pas 
charge d’une mqiietc ollieielle ii cc sujet, je n’ai pas a donner Texplication de cette 
m.omalie; mais le public ne se prive en aueime fapon de la commenter tout bant ; il en a 
i an le droit puisqu’il en est vietime. 
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2. La nature de Tepidemie regnante a etc eiu-liee par les deux Commissions citees plus 
haut, et je puis affirmer que cliacun de lours membres cut fait it lui scul un travail bien 
autrement serieux que le petit, Rapport date du 2G Juin. 

Parmi les membres dc ces Commissions, je ne connais que MM. Dacorogna, Ardouin, 
et Clmffcy; j’ai cu souvent Poccasion d’apprecicr leur talent, leur zoic, ct lour bonne fob 
Je n’ai aucun motif pour douter de ia valcur scientifique ou morale des aulres Commissaires 
quo jo n’ai pas fhonneur de connaitrc personnellcment, mais e’est ici le cas de rappeler un 
mot cel&bre ii jiropos de (’Academic Frungaise: “Us sont lit quarantc qui ont dc I’esprit 
comme quatre.” 

Il existe dejit un certain antagonisme entre les deux Commissions qui ont fusionne: 
l’unc est Egyptiennc ct Tautre intcrnationale. Cot antagonisme se dessine encore mieux 
entre les membres dc chaeunc des Commissions, pnisqu’ils different de nationality de 
doctrine seientitique, de religion, de traditions administratives, et meme de sens moral. 
On s’est fait des concessions reeiproques pour etre poli, ou tout au moins eonvenahle; 
personae n’a voulu se surehavger d’un travail qu’il supposait ineombor a ses eollegues, et on 
est arrive a cette conclusion. La maladie dont on sc trouve dans Timpossibilite de deter¬ 
miner Toriginc est le choldra dc Damiette. 

De Damiette, je le veux bien, e’est assez prouve; mais cholera est-il bien exact? Le 
Rapport laissc quclque chose s\ desirer au point de vue du diagnostic, Les premiers cas 
observes par les medccins de Damiette presentaient tous les symptomes du cholera 
Asiatiquc : doulcurs vivos a Tepigastre ct quelqucs autres points de l’abdomen, vomisse- 
ments souvent repetds, evacuations alvincs, liquides, incessantes; suppression de l’uritie, 
ccrcle hleuatrc ou fuligineux autour des veux, pouls faible et ddprime devenant plus turd 
filiforme, cratiipes dans les membres, n froidissement des ext remites et peu ii pen dc toutc 
la peau. Il est vrai que la eyrmo-e etait assez dillieile ii constater sur des teguments dont 
la teinlo variait de cel le de la vieille hasane a celle du cuir verni; mais Temaeiation, 
Tenfoncemcnt des yeux dans les orhites, it l’oppression rapidement eroissante, confirmaient 
les premieres presumptions. Jusquc-lh, tout etait pour le mieux, mais a travel's ces 
symptomes si connus surgirent des accidents cerebraux qui furent une surprise. Les 
savants les plus eelaires, les praticiens les plus rccominandubles, ne font uullo mention de 
ces symptomes dans les nombrcuscs observations recueillies depuis 1817 jusqu’a ce jour. 
Ces symptomes cerebraux ont ete si saillants qu’ils ont induit la Commission Mixte a 
admettre parmi les maladies auxqnellcs on pourrait rattaeher Tepidemie actuelle la 
meningite epiilfmique. J’ai pu pour mon comptc examiner mi village Arabe de Port-Said, 
trois sujets venant de Damiette qui presentaient tous les earacteres du cholera Asiatique, 
et de plus, 1’injection sanguine des conjonctives, le delire plus ou moins violent, enfin le 
coma. 

Comme ses trois sujets out gueri, j’ai constate que le coma qui suivait 1’atoscic durait 
< nviron quarnnte-lmit heures, et I’injection sanguine de la cornee de cinq a six jours. .Je 
n’.ivais observe ricn de parci! dans les epidemies de cholera Asiatique, ni en 18-19, ni eu 
1853, ni en 18(56. 

L’occasion dc fairc une autopsie ne s’est pas presentee ii moi depuis le 22 Juin, debut de 
Tepidemie, ct mes confreres oflieicls dc Port-Said ont apporte dans ce genre d’investiga- 
t'ons les plus prudentes reserves. Mais la Commission de Damiette a ete plus bardic; die 
a fait une autopsie, colic d’une negresse de 25 ans (Observation No. 8). Cette jeune 
femme quo la Commission trouva morte avait eprouve “des vomissements, de la diarrhee, 
de 1’auurie e’est assez vague, mais le proces-vcrbal de Tautopsic est plus cxplicite. 
Apres avoir constate dans I’estomae et l’intestin des lesions parfaitement en rapport avec 
le cholera Asiatique; dans la rate, le foie, les reins, et les poumons, des modifications sans 
caractd'e tranche, le Rapport (lit :— 

“ Le occur presente une congestion vcincuse, ses eavites sont remplies d’un sang 
liquidc et uoiratre, les meninges presontent une vaseularisation arboreseente developpee. La 
surface du eerveau et »1 u ecrvelet est fortemeiit eongc-kioimee. II eviste dans les voutri- 
cules uu epanehement sereux, clair, prononco.” 

J’ai fait, on vu fairc, a diverses epoques, environ soixante autopsies de sujets morts du 
cholera Asiatique; j’ai toujouis trouve les veiues et le eicur remplis d’un sang mollemcnt 
eoagule, rexsemhlant assez ii de la gelec de groseilles, les arteres et les ventrieules du 
eerveau absolument vide* ; il soluble que le serum du sangse suit ecoule en totalite par les 
evacuations alvincs. ,1’ai eu I’occasion de m’assurer (pie sur des choleriques arrives a la 
periodc algidc la pldebotomne ne doime pas du sang liquidc. RtiLque ii l’autopsie t'aite it 
Damiette par la Commission Mixte on a trouve lc cceur plein de sang liquidc et de 
meninges eouvertes d’arborisations, ou n’a pas sous les veux le cholera Asuitique, mais une 
fleet ion w// ijcnrris qu’on peut iqipeler cholera de Damiette ou cholera Kgypticn, eu 
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Attendant qu’on lui trouve un nom plus approprie a sa nature; et on tout cas tnoins comniuu, 
it m> faisant pas confusion. 

3. Lcs causes du cholera Egyptian ne sont que trop facilcs a determiner, ct Ton doit 
etre surpris qu’il n’existc pas a l’etat d’epidemie pemmnente, cominc lcs epizootics cliverses 
qui se renouvellcnt h peu pr£s tous les ans avec plus ou moius de violence, mais sans 
interruption. 

Les emanations de Plnimus et des substances vegetales cn decomposition ne produisent 
que trois sortes de fievres endemiques ou epidemiques: l’enibarras gastrique, la fievre palu- 
de'enne, et la fievre jaunc. L’cmbarras gastrique, peu connu dans les villes ou il sc presente fort 
rarement sous la forme epidemique, est produit par lcs emanations de la terre vegetalc. 
C’est la maladie des moissonneurs, tr£s frequente a 1’autonme cn Europe ct cn Egypte, ou elle 
est connue sous le nom de “ fievre des dattos.” C’cst cctte affection qui sevit au Cairc il 
y a trois ans, et fut designee par son nom Americain, “ dengue.” 11 cut autant valu lui 
laisser son nom local que d’effrayer 1c public par cette denomination inconnue. Ellc a 
re'gne h Port-Said pendant tout le temps des grands terrassements de 186(5 a 1875. Ellc est 
assez benigne, n’a jamais tud personne, et lva rien de commun avec le cholera de 
Damiette. 

La fievre paludeennc vient dcla decomposition des substances vegetalc-. dans lcs marais; 
clle est moins frequente cn Egypte que la nature du sol ne devrait le faiie supjioser. Elle 
a ete epidemique a lsmailia cn 1S78, et un peu moins pendant les deux annees suivantes. 
Elle est si connue qu’il faudrait beaucoup de bonne volonte pour la confoiuhe avec toute 
autre maladie. 

Les Commissions de Damiette font figuror clans lour diagnostic differentiel la fievre 
pernicicusc algido : mais elle ditto re totalemcnt du cholera Egjpticn, el lie se presente 
jamais dans line localite sans etre aceoinpagnee des autres types: quotidian, tierce, et 
quarto. 

La fievre jaunc resulte des inondations des grands fleuvos d’Amerique cjui laissent des 
fits epais de vegetaux, arracbe's ii lours rives, fermenter sous le soleil torride du mois 
d’Aoiit. Elle ne peul pas prendre naissance en Egypte, ou les inondations du Nil, 
leglcmentees depuis des siecles, servent a irriguer la terre arabk, le mcilleur et le plus 
repanduo de tous les disinfectants naturels et cbimique-. La teinte ieterique et les 
vomissements noirs qui la caracterisent sont trop precis pour qu’il soit vum a l’esprit de 
peisonne de lui attribuer la mortalite qui frappe on ee moment la p qnilation Egyptienne. 
On ne peut done pas accuser les emanations dc nature vegetalc d’avoir cause le cholera de 
Damiette. 

Il n’en est pas dc memo des miasmes produits par les substances animates eu decom¬ 
position. et. si la Commission presidee par M. Pasteur a lc temps de se livrer il ses 
reeberebes microseopi(|ues avant la fin de l’epidemie, uue voie nouvclle sera ouverte a la 
science par 1’etude eomparee des maladies de cette prim-nance. H sera toujours possible 
desormais de trouver clans les tissus organiqui-s et les liqnidcs qui les dc-tiennent a l’etat 
de suspension ou maceration les germes desorganisateurs. 

Depuis lcs belles experiences de Pouc-het (de Rouen) on peut emperor lc perfec- 
tionuement des aeroscopes et la saisie sur !c vif des germes contiigicux traiisportc-s par 
l’air. 

En attendant, il est bien demontre quo lcs substances animales corrompuos pro¬ 
duisent dans l’organisme bumain des desordres qui valient de forme el d’intonsite, suivant 
le degre de corruption des substances introduces dans I’eeonomie, et Ja manii-re dont elk's 
y ont ete introduites. 

L’intoxication se fait par la peau, par lcs poumons, et par l’cstonmc. Il sera eurieux 
dc savoir quelle est la part de ees trois modes d’intoxication dans la production du 
charbon, de la peste, du typhus, et du cholera. (Pest un vastc edifice a construin', ct j’y 
porte quelques moellons sans me preoceuper de prevoir s’ils ne me rctomberont pas sur 
les doigts. 

En 18G8, il y cut clans les environs de Damiette (et dans tout le Delta) uue epi/.ootie 
des plus graves. Le Vice-Roi Ismail Pacha avail besom de noir animal pourses sucre; ies. 
Le (louvirneur de Damiette ordonnu que tous les auimaux morts fussent laisses sur 
place, pensant avec raison (pie les ebaeals, les ebiens errauts, les corbeaux, et les inscetes 
necropl lores, reduiraient ces cadavres a l’etat de squelettes, et que les os, parfaifemeut 
nettoyes, seraient recueillis, sans frais, pour les usincs de la I laute- Egypte. Des lors, les 
cadavres d’aniniaux de ferine du rent pounir en plein champ; maLmalgie le zele dcs 
ebiens, des chacals, des corbeaux, et des insectes, la dissection fut extremement longue, et 
le zele du (iouverneur inlecta pour plusieurs mois 1’air ambiaut. Soit dit en passant, 
les os rcst&ent sur place, et personne les fit leeuiillir. 

Je fus frappe pour la premiere fois de la coincidence de cette mesure d’bygiene uu 
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peu trop autocratique, avec un certain nombre ebaffeetious cutauecs fort graves: anthrax, 
pustule ninlignc, ecthyma, et enfin charbon pcstilenticl nceompagne de bubons inguinanx 
ou axillaires, souvent suivi de fievre, de delire, de coma, ct enfin de mort. C’etuit bien 
reellement la peste a differents degres, mais ellc ne vevetait pas un earaetero epidemique, 
et nulles mcsurcs ne furent prises contre elle. Tels furent les resultats dc la putrefaction 
a Y air libre de cadavres d’animaux. 

Dans les cas dc peste bien caracterisec, on trouve toujours dcs accidents cerebraux 
analogues a ceux que j’ai observes sur mes trois sujets attaints dc cholera Kgyptien, et h 
bautopsie, rinfiammation des meninges telle qu’elle a ete mentionnec a Damiette par la 
Commission Mixtc sur lc sujet de l’Obscrvation No. S. 


os et autres debris humains. 

En rapproclnmt ces deux ordres d’obscrvations, on trouve que lc cholera dc Damiette 
tient cn grande partie du cholera Indien, ct cn mouldrc pavtie de la peste. 

L’epizootie d(* 18G8 ne produisit que des cas de peste assez clairscmes, parce que lcs 
auimaux morts etaient repaudu^ sur une grande surface, hors des villes ou des villages, 
que leurs diminutions furent respirees a petite dose par les fellahs, ct (pie les produits de 
leur decomposition ne furent pas bus, aueun d’eux n’ayant dte jete a beau. 

Cette uunec, au contruiro, une ctrangc mesure d’hygiene est intervenue, et les effets en 
sont aujourd’hui aussi manilestcs ct aussi bistoriques que ceux de la politique Arabi ct 
Cie. On e\ige que cliaque fellah qui perd imboeuf ou toute autre betc de ferine paie, pour 
obtenir bautorisation de benterrer, une somme de 20 piastres (environ 5fr.). Cet impot, 
ridiculemcnt arbitraire, tombe sur un malbeureux ruine j>ar la guerre, l’usure, et 
bepizootic: il est tout natural qu’il jette son bceuf a l’eau pour eviter dc dormer cette 
somme de 5 IV., (pie, d’ailleurs, il nc possede pas toujours. Voila pourquoi un soul 
inspecteur, (jui du reste s’y e>t pris un peu turd, a fait retircr (hi Nil en amont de Damiette 
plus de mille cadavres de boeufs en neu de jours. Qu’on suppose tous les eanaux ainsi 


a cheval ne peut pus passer, cucombrees dc detritus sans nom, le ieeir ^poi&son poum; 
qui est balimentation usuellc des habitants de Damiette, baccumulation de population 
caiihee par lc - moubed-en-nebil” (lo,000 sur-une vilie dc 30,000 ames), et enfin, cette cause, 
la plus puissante de toutes, (pie les savants negligent trop ct (pic les praticicns vieillis sous 
lc lmrnais savent seulb appreeier: rafrai^semeat moral, le dccourageincnt, la pour. Voila 
plus qu’il iben f.iut pour creer de toutes pieces lcs plus terribles epidemics^ 

Jo sais que eet impot de 20 piastres par boeuf a enfouir a etc supprime oiliciellcment; 
il a cela do commun avec 1 eselavage, la corvee, le courbacb, et taut d'autres abus qui sont 
raves des paperasses administratives, mais existent et existeront dans les villages ou 
lc Vice-Hoi, ses Ministrcq et memo l’Armee d’Occuputiou nc vont pas voir. 

Quant au niovcm (bempecher le retour du fleau, il est facile a concevoir, mais moins 
facile a executer. C’est la reformc lotale dc I’agriculluvo Kgyptieane, (pii ne pent etre 
oblenue que par la reformc des Administrations qui, elle-mthne, ne pourra etre complete sans 
l’abolition de la polygamic. 

Taut (pie clmque fonetiommire—memo et surlout les eumujues—aui\i a supporter 
benonne charge (bun harem, les plus gros enlargements seront insutlisants. Tou^ les 
moyens seront bons pour augmenter les rcccttes. Les impots legaux seront doubles 
d’impots illegaux, })cn;us par ehaque employe, grand ou petit. Le tellah resiera eucruute 
dans son ignorance (*t su routine. Le betail, nud nourri et mal soigne, mourra par milliers 
de tfltes tous les etes ; il seia laisse apres sainort sur la terre, ou jete h beau ; entretiendra, 
dans bun ou bautre cas, des germes de peste ct de cholera. Enfin, si ees deux epidemics 
ne sont pas en Egypte a betut permanent c’est que, conuuc ba exprime recemment le 
J)r. Fauvel dans un tres erudit et trt?s important travail lu a l’Academie des Sciences: 

Une epidemic grave de cholera confere au pays on a la localite cjui en a ete le theatre 
une immunite plus ou moins complete et plus ou moins durable.’ Je partage entiOrenient 
cette maniere de voir. 11 se produit sur les individus qui ont echappe a 1 epidemic 
quelque chose eomme uue vaccination. 

Je regivtte (^uc les bardicsses de Desgencttes, les fines observations de Clot bey, et 
les travaux as^c/ exacts ibAubort-lLichc, ne nous rensoignent pas assez sur ce sujet. 
Jisperons que la Commission Pasteur aura le bonheur dedeeouvrir un precede d inoculation 
preventive du cholera, de la peste, et eousequemment du melange des deux. 
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En attendant, l’dpidemie existe dans toute 1'lSgypte, excepte & Suez et & Port-Said. 
Elle ne pourrait 6tre transmise a ces deux villes que par un grand nombre de personnes 
contaminees; une foule de fuyards du Caire, ou un bataiUon de soldats. On a vu quo 
quelques fuyards de Damiette, n’ont pas pu transniettre le choldra au village Arabe de 
Port-Said. II est facile d’ctablir autour de Port-Said et du terre plein de Suez (Port 
Tewfik) un isolement complet. Pott-Said est sdpare de Damiette, Mcnzaleh, et Mataricb, 
par un lac de 50 kilom. diamfetre d’Ismailia, par 40 kilom. de Desert, et 40 kilom. de lac, 
total: 80 kilom. 

Les miasmes echappes des foyers d’infcction actuellement existants ne peuvent pas 
franchir cctte distance et sont dissipes sur Vimmcnse etendue du Desert, par le vent 
regulier du nord-ouest. L’eau que re^oit Port-Said parcourt 80 kilom. dc tuyaux de 
fonte cxposds dans le De'scrt a une temperature de plus de 60 dcgre's de centigrades. 
Cette tempdrature, qui cuit les ceufs, peut euire a bicn plus forte raison tous les germes de 
contagion qu’elle contient et reduire it l’impuissance les microbes connus et inconnus. 

La ville de Suez se trouve dans des conditions analogues. 


Si l’isolement des deux entrdes du Canal Maritime est bien rnaintenu du cote tie la 
terre, la libre pratique des navires qui passent le Canal, et meme des caboteurs qui touchent 
ii Port-Said et it Suez, est exempte dc danger. Si, au contraire, l’incurie, la mauvaise 
volonte, ou des intdrets qu’on ne peut pas preciser, font contaminer ces deux points, les 
rdgles de la prudence la plus vulgaire exigeront du point le plus rapproche de l’Europe, 
lequel dds lors sera Port-Said, une quarantainc qui excedera les quatorzc jours de navigation 
que mettent les meilleurs steamers entre Port-Said et l’Angleterre. 

Au moment ou une pluic de Memoires, brochures, et articles dc journaux it propos du 
cholera de Damiette s’abat sur l’Europe, venant dc savants qui n’ont pas quitte pour si 
peu leur Academie natale; au moment ou le mondc scientititjuc est menace des publications 
de Pillustre professeur Drasche, le meme qui a e'tudie le cholera Egypticn en donnant scs 
soins au Comte de Cbambord, je crois, M. le Consul, accomplir un devoir en vous com- 
muniquant le resultat de tries observations et je m’estimerai tres lieureux si je puis 
contribuer d restreindre dans de justes mesures la terreur qui s’cst cmparee de l’Europe. 

Je suis, &c. 

(Signe) LI. COU\ IDl>N. 


Port-Said, le 1" Aout, 1883. 









